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Introduction

The Center for Health Information and Analysis (CHIA), in accordance with its statutory authority under M.G.L. c. I2@psblieports in
furtherance of its mission to monitor the health care systerMawssachusetts and to provide reliable information and meaningful analysis for
those seeking to improve health care quality, affordability, access and outcomes. The data CHIA collects thidaghgement

CompanyCentral Office Cost RepdMGT-CR is ugd, among other things, to support the ragetting obligations of the Executive Office of
Health and Human Services (EOHHS), which useathéo establish rates for nursing facility and residential cality providers, and to
complete additional aalyses to infornpolicymaking Once filed with CHIA, these reports become public documents and will be provided upon
request to any interested party.

It isessentiathat these reports are prepared by persons who are familiar with the regula®dnCMR @6.00 Standard Payments to Nursing Facilities
and/or 101 CMR 20d@0 Rates of Payment to Resident C&eilities Copies of tbse regulatiors may be obtained omhe Executive Office of Health
'Yy R | dzYl y { S M&bait®&8hapQ/wove.mdsd.gbwilists/providepaymentrateshospitalsnursindacilitiesand-resthomes

TheCHIAMGTFCRisan electronic filindocated athttps://chiasubmissions.chia.state.ma.us

For assistance in completing these forms, contlaetCHIAHelp Deslat Costeports.LTCF@chiamass.gov

Filing Requirements

Who Must File?

All nursing and residential cafacilitiesmust file MGTCR for each entity for which it repog#her management or central affeexpenses related
to the care of Massachusetfiblicly-aidedresidents in accordance ith Section 206.08(c) dfitle 101 of the Code dflassachusetts Regulations
(CMR)

When to File
The MGTCR is a calendar year cost repo&ll management companies ofursing facilities will receive antifast notification othe cost report
deployment,which will include filing deadlines ftine management compan® 2 & i NX LJ2 NI @ | RRAGAZ2Y I Tt FTAEAY3
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webpage located ainformation for Data Submitters: Nursing Facility Cost RepBeports not receivedithin the filing deadlinewill be subject to
sanctionsaccording tal01 CMR 206.08 101 CMR 2087. No additional extensions will be granted beyond this date.

How to File
The MGICR is an electrondost report filedusing the CHIA Submissions websitdtips://chiasubmissions.chia.state.ma.u®nce yowsubmitthe
cost report you have filed. For additional information on how to comphgteir submission, please sdle Final Check Off sgon below.

General Information
For assistance in completiggur submissioncontactthe CHIA Longerm Care FacilitiAelp Deslat Costreports.L TCF@chiamass.gov

TheMGTFCRmust be completed on thaccrual basis It is essential that each report reflect the entire financiaktivities of the management

company (Partial reporting is not acceptablg There is a minor exception to this requirement. Certain timing differences between the books of the
providerandtts Of F AY F2NJ NBAYOdZNESYSYy (G NBIAANBYSydGa YIFe 200dz2NJ 6 KAOK O2dz |
books. Schedulg of the MGTFCR Reconciliation of Income per Report with Income per Badtauld identify the variances

In addition to being a complete financial statement, these foamsused as a basis for establishing rates of payment

General User Instructions

Logging In and Getting Started
Users will logn to CHIA Submissioashttps://chiasubmissions.chia.state.ma.using their unique Username and Passwadfollows:



https://www.chiamass.gov/nursing-facility-cost-reports-2/
https://chiasubmissions.chia.state.ma.us/
mailto:Costreports.LTCF@chiamass.gov
https://chiasubmissions.chia.state.ma.us/

This s & subscription site and requires registration with the Center
for Health Information and Analysis prior to using this site.

Next users will selectthé@ [ | dzy OK ¢ 0 dziTGvayagedryitRSnipdnaddlBation modulédNOTE: This is the MER.Users may have access
to more than one applicatigrsuch as the SNER or the REBR



WELCOME TO CHIA APPLICATIONS

Welcome to the CHIA Applications Online Platform. This site is used to view and submit data filing, and other information as mandated by the state law.

! CHIAmanagement User3 v Q

This web application is developed mainly for nursing
and residential care facilities to submit their
management company cost report.

LAUNCH

E?rm’:i:";‘,ﬁt%?mf.m maus Copyright © 2018 - Center for Health Information and Analysis

This will bring the user to theome screen of the MGTR.



Home Screen
You home screen is customized for your ysévilegesand will belike the picture below.
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If you have user privileges for more than one management company, you will need to select the cénonpattne organizationlist to the left. Once
the company is highlighted, thechedulesill be active for you to report yourata.



Users with access privileges to only one management company will not have an organization list in their view.

Cost Report Year Selection

A user may change the reportingy NJ 0 &

Navigating in the MGT-CR
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Users will need to enter data or provide responses to questions using drop down menu options or buttons for each daweafiblbthedule. Users

Oy dzas GKS
Next Schedule 1. Contact & Disclosure L
Jump to Schedule - 2. Income & Expenses
3. Allowable Fixed Assets and Expenses
4. Balance Sheet
Cell Key *

Export & Print Error Report

Export & Print a Cost Report Schedule

r Realty Company Organization Il

5. Summary of Long-Term Debt

6. Reconciliations and Disclosures

7. Fooinotes and Disclosures

8. Submission Attestation Sections

Saving Your Work

CHIA suggests that you save your reported data at frequent intervals as you move through each schedule of the cobb regaetyour work, you
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Entering Data
Many of the data fields in the cost report have been formatted to accept data as text, whole dollars, and percentaged.tBemata fields

will allow users to enter decimals and sefields are specifically indicadl in the application.

2 KSy SYOGSNAyYy3I yS3IIFGAGBS FA3IdzNE §AFTERSiGUE asfASE (2 SyiSNI I yS3IlFiArodsS aa
123,456

Understanding Cell Colors

Each cell in the electronic cost report has been color shaded. The Cell Color Legeradedibstiow, provides an explanation of each color for
how the cost report can be completed. Users are only able to enter information in the cells colored light blue or dariCegllsenith any other
02t 2NJ gAff 0SS SAGKSNI LING alfdiddhdr dels i the doBt Mepoft.] L! Q& 246y aeal

Bl Input by Data Submitter

Light Green From CHIA Contact Management System

mm From CHIA Contact Manageman! System or

Submitter Input

Qrange Cormputation
Wedlorw Deerived from another Tab
Girey Mot Applicable
Dﬂl‘llﬂﬂ-l-ul' From Cell on this Tab
Fed Mon-Allowable Expencse
Red Border Blue Musl be less than or equal 10 2era

Note: Cells with red borders such Ascumulated Depreciation ariccumulated Amortization of Mortgage Acquisition Ge#t automatically
be shownas negativenumbers
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Cell Locations
To identifythe unique Location Referender a data point each item will use the Schedulgne Number, and Column separated by celench
asScheduleLineNumber: Column(E.g., the data point for the fourth row of Table 1 on Schedule 2 would con$s2:0f1.4:C1).

These are helpful when viewing hover messages indicating that the cell refers to another cell.

300).

21 Expense 0 0
‘[ ek 108,150 108,150
4 0 0

Hover Messaging
Throughout the cost report, you will encountgreyK 2 S NJ YSaal 3Sa 6KSyYy @2dzNJ Y2dzaS aK2OSNE & 2 OSSN
to help in the following ways:

9 Assist in providing information on the cell usage, i.e., percentage, humber of decimal places permitted in a certain cell, et
1 Assist withthe locationof the cell where data comes franThis idor cells colored/ellow and dotted blue.
1 Assist with what information should be reported in the cell.

An example of a @y hover message is illustrated in the picture below. This hover message explaifiskndt Rl G F2NJ ft AyS o do
from a dynamic table. In this case Table 4.

11
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Legal Status

The legal status is peaded in your cost report and this statRsS G SN Ay Sad $KAOK G(GelL)S 2F 26y SNDa Sljdzaide
refer to the chart below to check that your management company has been assigned the correct legal status. If the ledgalnsibtorrect,

please contact the CHIA loiigrm care cost report team aCostreports.L TCF@chiamass.gov

Legal Code Description Profit / Non-Profit

1 MA Corp (Chapter 156B) Profit
2 MA Corp (Chapter 156B with 508B) exemption) Non-Profit
3 MA Non-Profit Corp (Chapter 180) Non-Profit
4 Partnership Limited Liability Corporation (LLC) Profit
5 Sole Proprietorship Profit
6 Governmental Entity Non-Profit

12
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7 Other ForProfit Profit
8 Other NonProfit Non-Profit
9 Non-MA Corporation Profit

Dynamic Tables
This cost report uses dynamic tables that can be expanded to allow for flexible entry of additional detailed cost infoiThaertables will

appear to the right of the main schedule tables and require users to enter information in these tables thue sikomatically carried over to

the main tables. Users can select tirebutton to add a line or hover ovemg added linenumberand click the red to removeanyline. An

example of a dynamic table is illustrated below:
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Data Validations
The MGTCR includeseveraledits or checks withinach of the eight schedules which need to be managed through the validation process

described belowPreparers and submitters will not be able to lock the MGR for review or submit the cost report unless all schedules have
been validated and the errors<gd.

To ease this process, CHIA has created a validation report listing all validation errors. To access the validatipoureplbeelecti KSY ¢  { | @S
FYR +*FfARIFIGSE . dzid2y 2y GKS G2L) NAIKG O2NYySNI 2F Sk OK aOKSRdzZ So

SAVE AS DRAFT SAVE AND VALIDATE NEXT SCHEDULE

“ANTACT AND DISCLOSURE INFORMAT!™

When this button iselected, users will encounter the following:

Save and Validate

A DO YOU WANT TO SAVE AND VALIDATE?

Cancel Continue

UASNE oAttt asStSOG a/ 2y iGAydzSé o Ifthefetake validatioderrars) us&2willdeed to selddiiBe methddtheydo S G ¢
would like to viewthe validation report as shown below

14



Error Detected

A CLICK EXCEL OR PDF TO DOWNLOAD ERROR REPORT. CLICK CANCEL TO EXIT.

Cancel EXCEL PDF

The validation report wibbrovideusers with the schedule number and line number of the error along with a description of what the problem is.

9 If there are no validation errors, users will be notified that their schedule saved successfully amshtiameccompleting the cost
report.

Alert Message

A SCHEDULE SAVED AND SUCCESSFULLY VALIDATED.
Continue

Additionally, users can launch the validation reports two additional ways.

First, users can click on the hamburger menu button to pull down the menu options on the top left corner as follows:

15



hamburger

SELECT™ A FILING YEAR 2018

MNext Schedule

Jump to Schedule »
Save Draft of schedule

Save & Validate schedule

cell Key >

Export & Print Error Report

Z A

¢tKSYy dzaSNR oAff &aStSOG GKS a{l @3S 3 I tARFGS &aOKSRdzZ S¢ 2LIiA2y ® ¢ KA
CAylLfttéezr dzaASNE Oly fldzyOK G(G(KS G9ELERNI 3 tNAYG 9NNBN wSLRNI¢ FNRY

Next, users will be prompted to setewhich schedule(s) they would like to validate as follows:

Submitting Your Cost Report

All validation errors must be resolved before users can attest and submit theirepasts. Thesubmission process is designed with the following
process based on eess privileges. Those users with data access privileges can only prepare the report. Users with owner, partner, or officer
privileges can certify and submit their cost reports. CHIA recommends that management companies use the following mooessftdly
complete and submit the MGCTR.

16



Data access user enters

all information in MGT Preparer locks MGTR Owner/partner/officer

for review by certifies and submits
owner/partner/officer. MGTCR.

CR and addresses any
valdation errors.

As illustrated above, users with data access only privilegesnown as preparerirepare the cost report and, once complete, lock the report for
final review. Only users with owner, partner, or officevjpeiges can certify and submit the cost report, which is managed on Schedule 8 of the
report. NOTE: Users who have data access only privileges cannot access Schedule 8.

Preparers:
1 Check Line 1.14 certifying the repof@wners, who are also preparers, have this privilege too.
T {StSOG a[201 F¥2NJ hgySNI wSOASg¢

Owner/Partner/Officer:

1 Owners/partners/officers cannot submit until the preparer has lockeowner review.
1 Check Line 2.@ertifying the report.

1 Click thed { dzo buton ¢

17



Reporting Management and/or Central Office Fees and Management Consulting Fees

Management FeesManagement fee refer to expenses incurretdy nursing or residential care facilitié& overseeinghe administrationand/or
operation of all or part, of facilites Whenever management fees are incurred, thegd tobe reportedon accountline number4160.3on thecost
reports for nursing andir residertial care facility (HGE and HE&4, respectively)and require the filing ofhis ManagementCentral Office Report,
FormMGT-CR. This is a requirememhbetherthe management fee iflled orclaimed for reimbursement

Management feesre a disallowedexpense. Aowable management compafoentral office expenses arallocated over the managed entities
Schedule ®f the MGTFCRand areincluded in the basis for computing per diem rates

In some cases, more than one management company/aemifice provides services to the same facility. In this situation, each management
company/central office must file its own M&IR. This is possible because CHIA has assigned a separate management company identification number
to allow for separate lings.

Consulting FeesConsulting fees refer to expenses incurred for services provided to nursing or residential care facilities to compleific a spec
identifiable project service,or task and which is performed by a contracted vendor. When congli#égs are incurred, they need to be reported on
account line number 4160.6AnMGTCRs notrequired to be filed ibnly consulting services are provided.

When allocatinggecialmanagement company expensescertain facilitiesfilers must reporcombneddirect and shared expenses on Sched®ubé
the MGTCRandincluded in the Footnotes and Explanations Sectiontbé appropriateHCFL. All special allocations must be supported by detailed
and welldocumented evidence.

The values reported in théAGT-CRshouldrepresent the true financial condition of the management company entiénd therefore should reflect
all the costs of the management company, not net costs after adjustments.

Detail Instructions by Schedule

Schedule 1: Contact and Disclosure Information
Please contact CHIA @bstreports.L TCF@chiamass.g@ny of the prepopulatedells are incorrect.

18
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Schedule * Table 1 Organization Information

Location Reference Data Element Name Required Usage Instructions
(Line: Column) Field
L.1.1 Management /Central Text ¢CKAA OSff LINBLRLMzZIIGiSa FTNRY /
Office Identification
Number
L.1.2 Organization 1D Text This cell prepopulates from | L! Q& Ay GSNyIlt ae
L.1.3 Balance Sheet Date Y MM-DDYYYY Enter the date of the Management Co/Central Office balance shee
Management Co/Central Defaults to last date of the filing year (ex: 12/3019
Office
L.1.4 Reporting Period: From Y MM-DDYYYY  Default to first date of filing year (ex: 1/2019
L.1.5 Reporting Period: To Y MM-DDYYYY Default to last date of filing year (ex: 12/2019
L.1.6 Name of Management Text ¢KAa OSftf LINB Lihieidzl dysie®mida FNRY /
Company / Central Office
L.1.7 Street Address Text ¢KAAa OSff LINBLRLIZ I §Sa FNRBY /
L.1.8 City Text ¢KAa OSftf LINBLRLMzZ I GSa FTNRY /
L.1.9 State Text ¢KAa OSftff LINBLRLMzZ I GSa FTNRY /
L.1.10 Zip ZIP + 4 ¢KAa OSftf LINBLRLMZ I GSa FTNRY /
L.1.11 Telephone (XXX) XXXXXX ¢ KA & OStf LINBLRLzZ I GSa FNRY /
L.1.12 Fax (XXX) XXXXXX ¢ KA & OStf LINBLRLMZ I GSa FNRY /
L.1.13 Legal Status Text ¢CKAA OSff LINBLRLMzZIFiSa FTNRBRY [/
These codes are associated with the specific Legal Status indicate
/1L Qa AYOGSNYyLFtf O02YYdzyAOl A2y,
for further detail.
L.1.14 Is this information correct? Y Drop-down Select from the droglown menu.

, Ydzati 65 a8f50aSE i K.
information in this table is incorrect, contact CHIA at
Costreports.LTCF@chiamass.gov

G, Sace

Schedule 1, Table 1, Line 1.13, Legal Staiillsautomatically be prepopulated.

table:
Legal Code Description Profit / Non-Profit
1 MA Corp (Chapter 156B) Profit
2 MA Corp (Chapter 156B wifd1c 3) Non-Profit

exemption)

19
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3 MA NonProfit Corp (Chapter 180) Non-Profit
4 Partnership Limited Liability Profit
Partnership(LLP)
5 Sole Proprietorship Profit
6 Governmental Entity Non-Profit
7 Other ForProfit Profit
8 Other Non-Profit Non-Profit
9 Non-MA Corporation Profit
10 Limited Liability CorfLLC) Profit

Schedule * Table 2:Contactlnformation

Location

Data Element Name  Required Field Usage

Reference (Line:

Instructions

Column)

L.2.1 Contact person for this Checkbox Click here to use the information of the user currently logged
report to populate the fields below. If Line 2.1 is not selected, enter 1

contact information below.

L.2.2 Name Y

L.2.3 Firm (if not Mgmt. Y Text Prepopulated, or entered by the user
Company)

L.2.4 Title Y Text Prepopulated, or entered by the user

L.2.5 Street Address Y Text Prepopulated, or entered by the user

L.2.6 City Y Text Prepopulated, or entered by the user

L.2.7 State Y Text Prepopulated, or entered by the user

L.2.8 Zip Y Text Prepopulated, or entered by the user

L.2.9 Telephone Y ZIP +4 Prepopulated, or entered by the user

L.2.10 Fax Y (XXX) XXXXXX  Prepopulated, or entered by the user

L.2.11 Email address Y (XXX) XXXXXX  Prepopulated, or entered by the user

L.2.12 Is this information Y Drop-down SelectfromthedrolR2 6y YSydzd da, Saé¢ Y

correct?

report to be submittedlIf information is not correct, please
contact CHIA eCostreports.LTCF@chiamass.gov

Schedule 1- Table 3:Preparerinformation

20
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1

CKA&d aSO0GA2y AYyRAOIF(GSa 6KSGKSNI I

Gt NBLIF NENE gAff 0S tuxgf@Roramdther a4 A ad
authorized user, who is not the owner, and may formally attest to the information provided herein.

9 Note: The information provided in this section determines Schedule 8: Submission and Attestation.
9 Ifthere is not a Preparer, and th®wner is completing this cost report alone as the sole attesting individual, the box in Line 3.1 must be checked.
Location Data Element Name Required  Usage Instructions
Reference (Line: Field
Column)
L.3.1 aL FY GKS a2fS AYRA( Checkbox  Check this box if you are the sole individual
report as an Owner, Partner, or Officer, and completing this cost report (without a Preparer).
do not have a Preparer formally attesting to
GKA& AYF2NNI A2y dE
L.3.2 Preparer: Use login information to fill fields Checkbox If this box is checked, Schedule 8 (Submission and
below Attestation) will be updated accordihg
L.3.3 Firm Name / Management Company Text Click here to use the information of the user current
logged in to populate the fields below. If Line 3.1 is
not selected, enter the contact information below.
L.3.4 Name of Contact Y Text Prepopulated, or entered by the user
L.3.5 Title Y Text Prepopulated, or entered by the user
L.3.6 Street Address Y Text Prepopulated, or entered by the user
L.3.7 City Y Text Prepopulated, or entered by the user
L.3.8 State Y Text Prepopulated, or entered by the user
L.3.9 Zip Y ZIP +4 Prepopulated, or entered by the user
L.3.10 Telephone Y (XXX) XxX  Prepopulated, or entered by the user
XXXX
L.3.11 Fax Y (XXX) X%X  Prepopulated, or entered by the user
XXXX
L.3.12 Emailaddress Y Text Prepopulated, or entered by the user
L.3.13 Is this information correct? Y Dropdown SelectfromthedrolR2 6y YSydzd &, S
selected for the report to be submittedf. information
is not correct, please contact CHIA at
Costreports.LTCF@chiamass.gov
L.3.14 Type ofaccounting service performed Y Text Enter explanation

Schedule 1- Table 4:Disclosure Information: Direct and Indirect Owners

Ay
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9 This table lists the names, addresses, of all owners with an interest of 5% or more in this entity.

T AGLISNRZ2Y 6AGIK 2N) QBYWENMNERKAAYGSNBadGéd aKkftt YSIYy | LISNR2Y 6K2Y 0§
facility or the organization that holds the license; (2) is the owner of a whole or part interest in any mortgage, deedisif tnote, orother
obligation secured (in whole or in part) by the facility or any of the property or assets thereof, which whole or part istéseequal to or
exceeds 5% of the total property and assets of the facility or organization that holds the license;(8)affiaer or director of a corporate
licensee; or(4) is a partner of a licensee organized as a partnership.

Location Data Element Name Required Usage Instructions

Reference (Line: Field

Column)

L.4.1t04.5:C.1 Direct or Indirect? Text ThiscelLINB LJ2 LJdzf  §Sa FNBY /| L!
L.4.1t04.5:C.2 Org Id Text ¢ KAa ()Sf f  LINB LJ2 LJdzt | L] Sa FNI
L.4.1t04.5:C.3 Name of Owner(s) Text ¢CKA& OSff LINBLRLIAZ I GSa FNI
L.4.1t04.5:C.4 Address Text ¢CKA& OSftf LINBLRLIzAZ I 1Sa FNI
L.4.1t04.5:C.5 % Share Y Percent % 9y iSNI GKS 2 gy SNIEEntityJS NO Sy i
L.400 Is this information correct? Y Drop-down SelectfromthedrogR2 6y YSy dzd &, S&¢

for the report to be submitted. If the information is not
correct, contact CHIA @ostreports.LTCF@chiamass.gov

Schedulel - Table 5:0wned Massachusetts Nursing Facilities

9 This table lists the names of any Massachusetts nursing or residential care facility in which the owners listed in Sedtieatl own an interest of
5% or more.

9 For nursing or residential care faities that owners listed in Section INDIRECTLXvn an interest of 5% or more, filers must submit an attachment
listing the facility name, VPN, and name and percent of owners. This attachment can be uploaded to CHIA via Schedul¢note§aad

Explandions.

Location Required

Reference (Line: Data Element Name Field Usage Instructions

Column)

L.5.1t05.10: C.1  Nursing or Resident Care Facility Text ¢CKA& OSftff LINBLRLMzZ I G§Sa TN

L51t05.10:C.2 VPN Text ThiscellINB LJ2 Lddzf  §S& FNBY /1 L!Q

L.5.1t05.10: C.3  Name of Owner(s) Text ¢CKA& OSftf LINBLRLMzZ FiSa FTNB®
SelectfromthedrolR2 6y YSydzd &, S&a¢ Y

L.500 Is this information correct? Y Dropdown  the report to be submitted. If the information is not correct,

contact CHIA aCostreports.L TCEF@chiamass.gov
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Schedulel - Table 6:Expenses bit Allocated on Schedule 6

Location Reference (Line: Data Element Name Required Field Usage Instructions
Column)
L.600 Have you reported any Y Drop-down Select from droglown
expenses on a related SNF menu. Ifyes provide
CR or RGER directly, which additional detail on Schedule
were not allocated through 7, providing the accounts
Schedule 6? and dollar amounts for each
account.
Schedule 2: Income and Expenses
Schedule 2 Table 1:ncome
Account Location Data Element Name Required  Usage Instructions
Number Referencel(ine: Field
Column)
3630.0 L.1.1 Nursing /Residential Care Facilit Value (+) Any nonrecoverable income generated from
Income nursing or residential care facilities.
3650.0 L.1.2 Other Income (Enter in Sidebar) Value (+ oF) No data input. Any other nerecoverable income
generated from other sources. The Detail of Othe
Income, Account 3650.0 must be entered in Tabl
3. If you are entering a figure in Table 3, you mus
include a description.
3650.4 L.1.3 Administrative andseneral Value (+ oF) Report any income that should be used to reduce

Recoverable Income

or eliminate reported administrative and general
expenses (see subtotal account # 9311.0)
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Account Location Data Element Name Required  Usage Instructions
Number Reference(ine: Field
Column)
3650.5 L.1.4 Variable Recoverable Income Value (+ oF) Report anyincome that should be used to reduce
or eliminate reported variable expenses (see
subtotal account # 9324.0)
3650.2 L.1.5 Director of Nurses Recoverable Value (+ oF) Report any income that should be used to reduce
Income or eliminate reporteddirector of nursing expenses
(see subtotal account # 9323.0)
3650.3 L.1.6 Fixed Recoverable Income Value (+ oF) Report any income that should be used to reduce
or eliminate reported fixed expenses (see subtote
account # 9384.0)
3600.0 L.100 TOTAL INCOME Value (+ oF) No data input. This is calculated field is a
computation cell equal to the sum of accounts
3630.0, 3650.0, 3650.4, 3650.5, 3650.2 and 365(
Schedule 2 Table 2:Expenses
1 Table 2 has three (3) columns.
1 In Column 1, entertie Reported Expenses.
1 In Column 2, enter the Now\llowable Expenses and AdBacks.
' Column 3 is a computation of Column 1 less Column 2.
1 REACR refers to HGE, Realty Company Cost Report.
Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)
9315.0 L21:C.1 Officer/Owner: Compensation & Value (+ oF) This account is neallowable.
Director Fees
9378.4 L2.2:C.1 Officer/Owner: Payroll Taxes, Value (+ oF) This account is neallowable.

Workers' Compensation and Fringe
Benefits

Payroll taxes include the employer portion of the Fede
Insurance Contributions Act (FICA) payment, the Fede
Unemployment Act payment, the Massachusetts
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Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)
unemployment insurance (Ul) tax, and the employer
medical assistance contribution (EMAC).
Fringebenefits include any employer payment or matc
for health or life insurance, 401(k)/403(b) plans, define
benefit plans, or other fringe benefit as defined by
Internal Revenue Service regulations.
9314.1 L23:C.1 Administrator: Salaries Value (+ oF)
9378.5 L24:C.1 Administrator: Payroll Taxes, Value (+ oF)
Workers' Compensation and Fringe
Benefits
9313.1 L.25:C.1 Administratorin-Training: Salaries ~ Value (+ oF)
9378.6 L26:C.1 Administratorin-Training: Payroll Value (+ oF)
Taxes, Workers<Compensation and
Fringe Benefits
9312.1 L.2.7:C.1 Administration: Salaries Value (+ oF)
9317.1 L.28:C.1 Clerical, Bookkeeping and Other Value (+ oF)
Administrative: Salaries
9378.3 L29:C1 Administration, Clerical, Value (+ oF)
Bookkeeping and Other
Administrative: Payroll Taxes,
Workers' Compensation and Fringe
Benefits
9379.5 L.2.10:C.1 Other Administrative and General  Value (+ OF) If an amount is entered in this account, details must bt
(Upload details on Schedule 7.5) uploaded using the provided template on Schedule 7.!
9392.0 L.2.11: C.1 Maintenance and Other Property  Value (+ 0F) Amounts in this account should not include rent.
Expenses
9935.0 L.2.12:C.1 Non-Allowable Administrative and  Value (+ oF) No data input. Enter the detail in Table 4. This cell is
General Expenses per Regulation populated from Line 400 in TableGblumn 1
(Enter in Sidebar)
This account is neallowable
3650.4 L.2.13:C.1 Administrative and General No data input.

Recoverable Income
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Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)

9311.0 L.2.100: C.1 SUBTOTAL: ADMINISTRATIVE Al Value (+ 0F) No data input. This cell is a calculated field, summing

GENERAL EXPENSES accounts 9315.0, 9378.4, 9314.1, 9378.5, 9313.1, 931
9312.1, 9317.1, 9378.3, 9379.5, 9392.0, 9935.0, and
3650.4.

9315.0 L.2.1:C.2 Officer/Owner: Compensation & Value (+ oF) No data input. Field is populated by Line 2.1, Column
Director Fees

9378.4 L.2.2:C.2 Officer/Owner: Payroll Taxes, Value (+ oF) No data input. Field is populated by Line 2.2, Column
Workers' Compensation and Fringe
Benefits

9314.1 L.2.3:C.2 Administrator: Salaries Value (+ oF) Enter nonallowable expenses and adthcks

9378.5 L.2.4:C.2 Administrator: Payrlh Taxes, Value (+ oF) Enter nonrallowable expenses and adiicks
Workers' Compensation and Fringe
Benefits

9313.1 L.2.5:C.2 Administratorin-Training: Salaries ~ Value (+ oF) Enter nonallowable expenses and adicks

9378.6 L.2.6:C.2 Administratorin-Training: Payroll Value (+ oF) Enter nonallowable expenses and adihcks
Taxes, Workers' Compensation anc
Fringe Benefits

9312.1 L.2.7:C.2 Administration: Salaries Value (+ oF) Enter nonallowable expenses and adihcks

9317.1 L.2.8:C.2 Clerical, Bookkeeping and Other Value (+ oF) Enter nonallowable expenses and adihcks
Administrative: Salaries

9378.3 L.2.9:C.2 Administration, Clerical, Value (+ oF) Enter nonallowable expenses and adicks
Bookkeeping and Other
Administrative: Payroll Taxes,
Workers' Compensation anFringe
Benefits

9379.5 L.2.10: C.2 Other Administrative and General  Value (+ OF) Enter nonallowable expenses and adihcks
(Upload details on Schedule 7.5)

9392.0 L.2.11: C.2 Maintenance and Other Property  Value (+ o) Enter nonallowable expenses and adithcks
Expenses

9935.0 L.2.12: C.2 NontAllowable Administrative and ~ Value (+ ok) No data input. Field is populated biné 2.12, Column 1.
General Expenses per Regulation
(Enter in Sidebar)

3650.4 L.2.13: C.2 Administrative and General Value (+ oF) No data input. Field is populated by Table.inel.3,

Recoverable Income

Columni.
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Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)
9311.0 L.2.100: C.2 SUBTOTAL: ADMINISTRATIVE Al Value (+ 0F) Nodata input. This cell is a calculated field: Sum (L.2..
GENERAL EXPENSES C.2) through (L.2.13: C.2)
9315.0 L.2.1: C.3 Officer/Owner: Compensation & Value (+ oF) No data input. This cell is a calculated field: Subtract
Director Fees (L.2.1: C.2) from (L.2.1: C.1)
9378.4 L.2.2:C.3 Officer/Owner: Payroll Taxes, Value (+ oF) No data input. This cell is a calculated field: Subtract
Workers' Compensation and Fringe (L.2.2: C.2) from (L.2.2: C.1)
Benefits
9314.1 L2.3 C3 Administrator: Salaries Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.3: C.2) from (L.2.3: C.1)
9378.5 L.2.4:C.3 Administrator: Payroll Taxes, Value (+ oF) No data input. This cell is a calculated field: Subtract
Workers' Compensation and Fringe (L.2.4:C.2) from (L.2.4: C.1)
Benefits
9313.1 L25 C3 Administratorin-Training: Salaries  Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.5: C.2) from (L.2.5: C.1)
9378.6 L.2.6: C.3 Administratorin-Training: Payroll Value (+ oF) No data input. This cell is a calculated field: Subtract
TaxesWorkers' Compensation and (L.2.6: C.2) from (L.2.6: C.1)
Fringe Benefits
9312.1 L.2.7:C.3 Administration: Salaries Value (+ oF) No data input. This cell is a calculated field: tBadi
(L.2.7: C.2) from (L.2.7: C.1)
9317.1 L.2.8:C.3 Clerical, Bookkeeping and Other  Value (+ 0F) No data input. This cell is a calculated field: Subtract
Administrative: Salaries (L.2.8: C.2) from (L.2.8: C.1)
9378.3 L.2.9:C.3 Administration, Clerical, Value (+ oF) No data input. This cell is a calculated field: Subtract
Bookkeeping and Other (L.2.9: C.2) from (L.2.9: C.1)
Administrative: Payroll Taxes,
Workers' Compensation and Fringe
Benefits
9379.5 L.2.10: C.3 Other Adminstrative and General ~ Value (+ o) No data input. This cell is a calculated field: Subtract
(Upload details on Schedule 7.5) (L.2.10: C.2) from (L.2.10: C.1)
9392.0 L.2.11: C.3 Maintenance and Other Property  Value (+ oF) No data input.This cell is a calculated field: Subtract
Expenses (L.2.11: C.2) from (L.2.11: C.1)
9935.0 L.2.12:C.3 Non-Allowable Administrative and  Value (+ oF) No data input. This cell is a calculated field: Subtract

General Expenses per Regulation
(Enter in Sidebar)

(L.212: C.2) from (L.2.12: C.1)
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Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)
3650.4 L.2.13: C.3 Administrative and General Value (+ oF) No data input. This cell is a calculated field: Subtract
Recoverable Income (L.2.13: C.2) from (L.2.13: C.1)
9311.0 L.2.100: C.3 SUBTOTALADMINISTRATIVE ANC Value (+ 0F) No data input. This cell is a calculated field: Subtract
GENERAL EXPENSES (L.2.100: C.2) from (L.2.100: C.1)

9323.3 L.2.14:C.1 Director of Nursing Salaries Value (+ oF) This account should be used to report the sa@samwf the
person(s) employed at the management
company/central office but who work at the facility as
Director of Nursing. This account is not for the manag
or the person to whom they report.

9378.8 L.2.15:C.1 Director of Nursing: Payroll Taxes, Value (+ oF) This account should be used to report the payroll taxe

Workers' Compensation and Fringe 2Nl SNBQ O2YLISyaldAazys |

Benefits person(s) employed at the management
company/central office but who work at the facility as
diredor of nursing. This account is not for the manage
or the person to whom they report.

3650.2 L.2.16: C.1 Director of Nurses Recoverable No data input

Income
9323.0 L.2.200: C.1 SUBTOTAL: DIRECTOR OF NURS Value (+ oF) No data input. Thisell is a calculated field: Sum of
(L.2.14: C.1) through (L.2.16: C.1)
9323.3 L.2.14: C.2 Director of Nursing Salaries Value (+ oF) Enter nonallowable expenses and adsicks
9378.8 L.2.15:C.2 Director of Nursing: Payroll Taxes, Value (+ oF) Enter nonallowable expenses and adihcks
Workers'Compensation and Fringe
Benefits

3650.2 L.2.16: C.2 Director of Nurses Recoverable Value (+ oF) No data input. Equals (L.1.5: C.1)
Income

9323.0 L.2.200: C.2 SUBTOTAL: DIRECTOR OF NURS Value(+ or-) No data input. This cell is a calculated field: Sum of
(L.2.14: C.2) through (L.2.16: C.2)

9323.3 L.2.14: C.3 Director of Nursing Salaries Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.14: C.2) frorfL.2.14: C.1)

9378.8 L.2.15:C.3 Director of Nursing: Payroll Taxes, Value (+ oF) No data input. This cell is a calculated field: Subtract

Workers' Compensation and Fringe (L.2.15: C.2) from (L.2.15: C.1)
Benefits
3650.2 L.2.16: C.3 Director ofNurses Recoverable Value (+ oF) No data input. This cell is a calculated field: Subtract

Income

(L.2.16: C.2) from (L.2.16: C.1)
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Account
Number

Location
Reference
(Line: Column)

DataElement Name Usage

Instructions

9323.0

9323.1

9323.5

9323.4

9378.9

9323.6

9378.2

L.2.200: C.3

L.2.17:C.1

L.2.18:C.1

L.2.19:C.1

L.2.20:C.1

L.2.21:C.1

L.2.22:C.1

SUBTOTAL: DIRECTOR OF NURES Value (+ oF)

Quality Assurance Professional:
Salaries

Value (+ oF)

Indirect Restorative Therapy:
Salaries

Value (+or -)

Dietician: Salaries Value (+ oF)

Quality Assurance Professional,
Indirect Restorative Therapy,
Dietician: Payroll Taxes, Workers'
Compensation and Fringe Benefits

Value (+ 0F)

Direct Restorative Therapy: Salarie: Value (+ oF)

Direct Restorative Therapy: Payroll Value (+ oF)
Taxes, Workers' Compensation anc
Fringe Benefits

No data input. This cell is a calculated field: Sum of
(L.214: C.3) through (L.2.16: C.3)

This account should be used to report the salaries of
person(s) employed by the management
company/central office but who work esite at the
facility as Quality Assurance Professionals.

This account should be used to report the salaries of
Physical, Occupational, and Speech Therapists who
perform indirect services, as defined by regulation 101
CMR 206.00, directly at the nursing or residential care
facility. This account should nobntain expenses of a
manager or a person to whom the therapists report to.
This account should not include the costs of any direc
services.

This account should be used to report the salaries of t
person(s) employed by the facility to fulfill the dietician
functions directly at the nursing or residential care
facility.

This account should be used to report the payroll taxe
62N)] SNna O02YLISyaldAazys |
person(s) employed by the facility to fulfill the Quality
Assurance Professional, Indirect Restomil\herapy,
Dietician functions directly at the nursing or residential
care facility.

This account should be used to report the salaries of
Physical, Occupational and Speech Therapibkts
perform direct services, as defined by regulation 101
CMR 206.00, directly at the nursing facility.

This account should be usedrport the payroll taxes,
G2N] SNBQ O2YLISyaldiazys |
Occupational, and Speech Therapists who perform di
services, as defined by regulation 101 CMR 206.00,
directly at the nursing facility.
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Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)
9502.2 L.2.23: C.1 REACROther Operating Expense This accountvill automatically be populateds a
Add-back negative.
3650.5 L.2.24:C.1 Variable Recoverable Income Not applicable
9324.0 L.2.300: C.1 SUBTOTAL: VARIABLE EXPENSE Value (+ 0F) No data input. This cell iscalculated field: Sum of
(L.2.17: C.1) through (L.2.24: C.1)
9323.1 L.2.17:C.2 Quality Assurance Professional: Value (+ oF) Enter nonallowable expenses and adihcks
Salaries
9323.5 L.2.18: C.2 Indirect Restorative Therapy: Value (+ oF) Enter nonrallowable expenses and adihcks
Salaries
9323.4 L.2.19: C.2 Dietician: Salaries Value (+ ok) Enter nonallowable expenses and adhcks
9378.9 L.2.20: C.2 Quality Assurance Professional, Value (+ oF) Enter nonallowable expenses and adithcks
Indirect Restorative Therapy,
Dietician: Payroll Taxeg/orkers'
Compensation and Fringe Benefits
9323.6 L.2.21: C.2 Direct Restorative Therapy: Salarie: Value (+ oF) Equals (L.2.21: C.1)
9378.2 L.2.22:C.2 Direct Restorative Therapiayroll ~ Value (+ of) Equals (L.2.22: C.1)
Taxes, Workers' Compensation anc
Fringe Benefits
9502.2 L.2.23:C.2 REACR Other Operating Expense Value (+) This accountvill automatically populates a negative.
Add-back
3650.5 L.2.24:C.2 Variable Recovable Income Value (+ oF) Equals (L.1.4: C.1)
9324.0 L.2.300: C.2 SUBTOTAL: VARIABLE EXPENSE Value (+ 0F) No data input. This cell is a calculated field: Sum of
(L.2.17: C.2) through (L.2.24: C.2)
9323.1 L.2.17: C.3 Quality AssurancBrofessional: Value (+ oF) No data input. This cell is a calculated field: Subtract
Salaries (L.2.17: C.2) from (L.2.17: C.1)
9323.5 L.2.18:C.3 Indirect Restorative Therapy: Value (+ oF) No data input. This cell is a calculated fidbtract
Salaries (L.2.18: C.2) from (L.2.18: C.1)
9323.4 L.2.19: C.3 Dietician: Salaries Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.19: C.2) from (L.2.19: C.1)
9378.9 L.2.20: C.3 Quiality Assurance Professional, Value (+ oF) No data input. This cell is a calculated field: Subtract

Indirect Restorave Therapy,

(L.2.20: C.2) from (L.2.20: C.1)
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Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)
Dietician: Payroll Taxes, Workers'
Compensation and Fringe Benefits
9323.6 L.2.21: C.3 Direct Restorative Therapy: Salarie: Value (+ of) No data input. This cell is a calculated field: Subtract
(L.2.21: C.2) from (L.2.21: C.1)
9378.2 L.2.22: C.3 Direct Restorative Therapy: Payroll Value (+ o) No data input. This cell is a calculatesldi Subtract
Taxes, Workers' Compensation anc (L.2.22: C.2) from (L.2.22: C.1)
Fringe Benefits
9502.2 L.2.23: C.3 REACR Other Operating Expense Value (+ oF) No data input. This cell is a calculated field: Subtract
Add-back (L.2.23: C.2) from (L.2.23: C.1)
3650.5 L.2.24:C.3 VariableRecoverable Income Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.24: C.2) from (L.2.24: C.1)
9324.0 L.2.300: C.3 SUBTOTAL: VARIABLE EXPENSE Value (+ oF) No data input. This cell is a calculated field: Sum of
(L.2.17: C.3hrough (L.2.24: C.3)
9386.8 L.2.25:C.1 Depreciation: Building Value (+ oF)
9387.8 L.2.26:C.1 Depreciation: Improvements Value (+ oF)
9387.9 L.2.27:C.1 Depreciation: MGTCR Capitalized  Value (+ oF) Used only when EOHHS capitalized an expense after
Improvements review or audit.
9388.8 L.2.28: C.1 Depreciation: Equipment Value (+ oF)
9388.9 L.2.29:C.1 Depreciation: MGICR Capitalized  Value (+ oF) Used only when EOHHS capitalized an expense after
Equipment review or audit.
9390.8 L.2.30: C.1 Depreciation: Software/Limited Life Value (+ oF)
Assets
9390.9 L.2.31:C.1 Depreciation: MGTCR Capitaled Value (+ oF) Used only when EOHHS capitalized an expense after
Software/Limited Life Assets review or audit.
9381.0 L.2.32: C.1 LongTerm Interest Value (+ oF)
9380.0 L.2.33:C.1 Real Estate Taxes Value (+ 0F)
9380.1 L.2.34:C.1 Personal Property Taxes Value (+ oF)
9380.2 L.2.35:C.1 MA Corp. Excise Tax Nbrcome Value (+ oF)
Portion
9380.5 L.2.36: C.1 Insurance: Building, Building Value (+ oF)
Improvements, Equipment
9382.1 L.2.37:C.1 Other Equipment Rent Value (+ oF)

31


file:///C:/Users/csullivan/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.MSO/BD0A9FC4.xlsx%23Sheet3!A1

Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)
9382.2 L.2.38:C.1 Property Rent (Unrelated Party) Value (+ oF) Submit a copy of the lease in Schedule 7.1, Footnotes
9382.3 L.2.39:C.1 Property Rent (Related Party) Value (+ oF) A related party is an individual or organization
associated or affiliated with, or that has control of, or i
controlled by, the Provider; or is related to the Provide
or any director, stockholder, trustee, partner or
administrator of the Provider by camon ownership or
control or in a manner specified Bections 267(b) and
(c) of the Internal Revenue Co@l&C)provided,
however, that 10% is the operative factor as set out in
Sections 267(b)(2) and (8f the IRCRelated individuals
include spouses,grents, children, and spouses of
children, grandchildren, siblings, fatharslaw,
mothersin-law, brothersin-law, and sisterén-law.
If an amount is reported in this accou@chedule 3
Tables 2 and 3 plus Schedule 7.4 must be completed
9950.2 L.2.40: C.1 REACR Fixed Costs (from Schedule No data input.
3)
3650.3 L.241:C.1 Fixed Recoverable Income No data input.
9384.0 L.2.400: C.1 SUBTOTAL: FIXED EXPENSES  Value (+ oF) No data input. This cell is a calculated field: Sum of
(L.2.25: C.1) through (L.2.41: C.1)
9300.0 L.200: C.1 TOTAL EXPENSES Value (+ oF) No data input. This cell is a calculated field: Sum of
(L.2.100: C.1) and (L.2.200: C.1) and (L.2.300: C.1) a
(L.2.400: C.1)
9386.8 L.2.25: C.2 Depreciation: Building Value (+ oF) Enter nonrallowable expenses and adiicks
9387.8 L.2.26: C.2 Depreciation: Improvements Value (+ oF) Enter nonrallowable expenses and adihcks
9387.9 L.2.27: C.2 Depreciation: MGTCR Capitalized  Value (+ oF) Enter nonallowable expenses and adithcks
Improvements
9388.8 L.2.28: C.2 Depreciation: Equipment Value (+ oF) Enter nonallowable expenses and adthcks
9388.9 L.2.29: C.2 Depreciation: MGTCR Capitalized  Value (+ 0F) Enter nonallowable expenses and adicks
Equipment
9390.8 L.2.30: C.2 Depreciation: Software/Limited Life Value (+ oF) Enter nonallowable expenses and adihcks

Assets
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Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)
9390.9 L.2.31: C.2 Depreciation: MGTCR Capitalized  Value (+ 0F) Enter nonallowable expenses and adicks
Software/Limited Life Assets
9381.0 L.2.32: C.2 LongTerm Interest Value (+ oF) Enter nonallowable expenses and adshcks
9380.0 L.2.33: C.2 Real Estate Taxes Value (+ oF) Enter nonallowable expenses and adihcks
9380.1 L.2.34:C.2 Personal Property Taxes Value (+ oF) Enter nonallowable expenses and adhcks
9380.2 L.2.35: C.2 MA Corp. Excise Tax Nbrcome Value (+ oF) Enter nonallowable expenses and adichcks
Portion
9380.5 L.2.36: C.2 Insurance: Building, Building Value (+ oF) Enter nonallowable expenses and adthcks
Improvements, Equipment
9382.1 L.2.37: C.2 Other Equipment Rent Value (+ oF) Enter nonallowable expenses and adthcks
9382.2 L.2.38: C.2 Property Rent (Unrelated Party) Value (+ oF) Enter nonallowable expenses and adhcks
9382.3 L.2.39: C.2 Property Rent (Related Party) Value (+ oF) Equals (L.2.39: C.1)
9950.2 L.2.40: C.2 REACR Fixed Costs (from Schedule Value (+ ok) Equals (S.3: L.300: C.1)
3)
3650.3 L.2.41: C.2 Fixed Recoverable Income Value (+ oF) Equals (L.1.6: C.1)
9384.0 L.2.400: C.2 SUBTOTAL: FIXED EXPENSES  Value (+ 0F) No data input. This cell is a calculated field: Sum of
(L.2.25: C.2) through (L.2.41: C.2)
9300.0 L.200: C.2 TOTAL EXPENSES Value (+ oF) No data input. This cell is a calculated field: Sum of
(L.2.100: C.2) and (L.2.200: C.2) and (L.2.300: C.2) ai
(L.2.400: C.2)
9386.8 L.2.25:C.3 Depreciation: Building Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.25: C.2) from (L.2.25: C.1)
9387.8 L.2.26: C.3 Depreciation: Improvements Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.26: C.2) from (L.2.26: C.1)
9387.9 L.2.27:C.3 Depreciation: MGTCR Capitalized  Value (+ oF) No data input. This cell iscalculated field: Subtract
Improvements (L.2.27: C.2) from (L.2.27: C.1)
9388.8 L.2.28: C.3 Depreciation: Equipment Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.28: C.2) from (L.2.28: C.1)
9388.9 L.2.29:C.3 Depreciation: MGICR Capdlized Value (+ oF) No data input. This cell is a calculated field: Subtract
Equipment (L.2.29: C.2) from (L.2.29: C.1)
9390.8 L.2.30: C.3 Depreciation: Software/Limited Life Value (+ of) No data input. This cell is a calculated fidbtract

Assets

(L.2.30: C.2) from (L.2.30: C.1)
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Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)
9390.9 L.2.31: C.3 Depreciation: MGTCR Capitalized  Value (+ oF) No data input. This cell is a calculated field: Subtract
Software/Limited Life Assets (L.2.31: C.2) from (L.2.31: C.1)
9381.0 L.2.32: C.3 LongTerm Interest Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.32: C.2) from (L.2.32: C.1)
9380.0 L.2.33:C.3 Real Estate Taxes Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.33: C.2) fror(L.2.33: C.1)
9380.1 L.2.34: C.3 Personal Property Taxes Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.34: C.2) from (L.2.34: C.1)
9380.2 L.2.35:C.3 MA Corp. Excise Tax Nborcome Value (+ oF) No data input. Tis cell is a calculated field: Subtract
Portion (L.2.35: C.2) from (L.2.35: C.1)
9380.5 L.2.36: C.3 Insurance: Building, Building Value (+ oF) No data input. This cell is a calculated field: Subtract
Improvements, Equipment (L.2.36: C.2) from (L.2.36: C.1)
9382.1 L.2.37:C.3 Other Equipment Rent Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.37: C.2) from (L.2.37: C.1)
9382.2 L.2.38: C.3 Property Rent (Unrelated Party) Value (+ oF) No data input. This cell is a calculatezld: Subtract
(L.2.38: C.2) from (L.2.38: C.1)
9382.3 L.2.39: C.3 Property Rent (Related Party) Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.39: C.2) from (L.2.39: C.1)
9950.2 L.2.40: C.3 REACR Fixed Costs (frdathedule  Value (+ oF) No data input. This cell is a calculated field: Subtract
3) (L.2.40: C.2) from (L.2.40: C.1)
3650.3 L.2.41: C.3 Fixed Recoverable Income Value (+ oF) No data input. This cell is a calculated field: Subtract
(L.2.41: C.2) from @.41: C.1)
9384.0 L.2.400: C.3 SUBTOTAL: FIXED EXPENSES  Value (+ 0F) No data input. This cell is a calculated field: Sum of
(L.2.25: C.3) through (L.2.41: C.3)
9300.0 L.200: C.3 TOTAL EXPENSES Value (+ oF) No data input. This cell iscalculated field: Sum of

(L.2.100: C.3) and (L.2.200: C.3) and (L.2.300: C.3) a
(L.2.400: C.3)

Schedule 2 Table 3:Detail of Other Income, Account 3650.0

Account Location
Number Reference

Data Element Name

Usage

Instructions
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(Line: Column)

3650.0 L.3.1t03.5: C.1 Detail of Other Income, Account Text Users may addows to describe all other income
3650.0
3650.0 L.3.1t03.5: C.2  Detail of Other Income, Account Value (+ oF) Users may add rows to report other income dollars.
3650.0
3650.0 L.300: C.2 SUBTOTAL: OTHER INCOME Value (+ oF) No data input. This cell is a calculated fi&@dm of (L.3.1 to 3.5:

C.1). This field populates (L.1.2: C.1).

Schedule 2 Table 4:Non-Allowable Administrative & General Expenses

(PerRegulation 101 CMR 204.00 or 206.00, Account 9935.0)

Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)

L4.1:C.1 TelephoneAdvertising Value (+ oF)
L.4.2:C.1 Accounting: Appeal Service Value (+ oF)
L43:C.1 Legal: Appeal Service Value (+ oF)
L4.4:C.1 Legal: Other Value (+ oF)
L45:C.1 Other Advertising Value (+ oF)
L.4.6:C.1 OtherManagement Fees Value (+ oF)
L4.7:C.1 Interest on Late Payments and Value (+ oF)
Penalties
L4.8:C.1 Interest on Working Capital Value (+ oF)
L.400: C.1 SUBTOTAL: NGNLLOWABLE Value (+ oF) No data input. This cell is a calculated fieSdm of (14.1 to 4.8:
ADMINISTRATIVE AND GENERAI C.1). This field populates 2112: C.1).
L.4.1:C.2 Telephone: Advertising Value (+ oF) No data input. Field is populated by L&, Column 1.
L.4.2:C.2 AccountingAppeal Service Value (+ oF) No data input. Field is populated by L&, Column 1.
L.4.3:C.2 Legal: Appeal Service Value (+ oF) No data input. Field is populated by L&, Column 1.
L.4.4:C.2 Legal: Other Value (+ oF) No data input. Field is populated by Lihd, Column 1.
L.45:C.2 Other Advertising Value (+ oF) No data input. Field is populated by L&, Column 1.
L.4.6:C.2 Other Management Fees Value (+ oF) No data input. Field is populated by Li#hé, Column 1.
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Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)
L4.7:C.2 Interest on Late Payments and Value (+ 0F) No data input. Field is populated by L&, Column 1.
Penalties
L.4.8:C.2 Interest on Working Capital Value (+ oF) No data input. Filel is populated by Liné.8, Column 1.
L.400: C.2 SUBTOTAL: NGNLLOWABLE Value (+ oF) No data input. This cell is a calculated fieSdm of (14.1 to 4.8:
ADMINISTRATIVE AND GENERAI C2). This field populates @.12: C2).
L.4.xC.3 Telephone: Advertising Value (+ oF) No data input. This cell is a calculated field: Subtradtl(LC.2)
from (L4.1: C.1)
L.4.2:C.3 Accounting: Appeal Service Value (+ oF) No data input. This cell is a calculated field: SubtractZLC12)
from (L.42: C.1)
L.4.3:C.3 Legal: Appeal Service Value (+ oF) No data input. This cell is a calculated field: Subtract3LC12)
from (L.43: C.1)
L.4.4:C.3 Legal: Other Value (+ oF) No data input. This cell is a calculated fiSdbtract (L.4L: C.2)
from (L.44: C.1)
L.4.5:C.3 Other Advertising Value (+ oF) No data input. This cell is a calculated field: Subtract{LC12)
from (L.45: C.1)
L.4.6: C.3 Other Management Fees Value (+ oF) No data input. This cell iscalculated field: Subtract (L6}.C.2)
from (L.46: C.1)
L.4.7:C.3 Interest on Late Payments and Value (+ oF) No data input. This cell is a calculated field: SubtractqLC12)
Penalties from (L.47: C.1)
L.4.8:C.3 Interest on WorkingCapital Value (+ oF) No data input. This cell is a calculated field: Subtract§LC12)
from (L.48: C.1)
L.400: C.3 SUBTOTAL: NONLLOWABLE Value (+ oF) No data input. This cell is a calculated field: Subtrac0(-@2)

ADMINISTRATIVE AND GENERAI

from (L.00: C.1)

Schedule 3: Allowable Fixed Assets and Expenses

NOTEFixed costs must be claimed on the allowable basis instead of actual cost. PleaseSedtois 206.02 and 204.02 of Titl¥ of the Code of Massachusetts

Regulationdor the definitions of the fixed cost categories.

Schedule 3 Table 1:Management Company/Central Office Fixed Assets and Expenses
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Table 1 has four (4) columns.

In Column 1, enter the Allowable Assets (Basis), Beginning of Year. This should be the same as the Allowable Assetsd B&sisaB from e previous
year.

1 In Column 2, enter the Asset Additions for the cost report year.

1 In Column 3, enter the Asset Deletions for the cost report ydd©TE: Values in this colummill be populated as negatives.

Column 4, Allowable Assets (Basis, Endfefr) is a computation, summing Column 1 and Column 2 and then subtracting Column 3.

f
f

Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)
9950.3 L.1.1:C.1 Allowable Building Depreciation Rat Percent% User enters allowablbuilding depreciation ratsuch a2.5%.
1511.3 L1.2:C.1 Allowable Assets (Beg of Year): Lar Value (+ oF)
1521.3 L.1.3:C.1 Allowable Assets (Beg of Year): Value (+ oF)
Building
1611.3 L.14:C.1 Allowable Assets (Beg of Year): Value (+ oF)
Improvements
1616.3 L.15:C.1 Allowable Assets (Beg of Year): MC Value (+ oF) Used only when EOHHS capitalized an expense after review
CR Capitalized Improvements audit.
1651.3 L.1.6:C.1 Allowable Assets (Beg of Year): Value (+ oF)
Equipment
1661.3 L.1.7:C.1 Allowable Asets (Beg of Year): MG~ Value (+ oF) Used only when EOHHS capitalized an expense after review a
CR Capitalized Equipment audit.
1710.3 L.1.8:C.1 Allowable Assets (Beg of Year): Value (+ oF)
Software
1715.3 L.19:C.1 Allowable Assets (Beg of Year): MC Value (+ oF) Used only when EOHHS capitalized an expense after review @
CR Capitalized Software audit.
9950.3 L.1.1:C.2 Allowable Building Depreciation Rat No Input User enters allowablbuilding depreciation ratsuch a2.5%.
1511.3 L.1.2:C.2 Asset Additions: Land Value (+ oF)
1521.3 L.1.3:C.2 Asset Additions: Building Value (+ oF)
1611.3 L.1.4:C.2 Asset Additions: Improvements Value (+ oF)
1616.3 L.1.5:C.2 Asset Additions: MGTR Capitalized Value (+ oF)
Improvements
1651.3 L.1.6:C.2 Asset Additions: Equipment Value (+ oF)
1661.3 L.1.7:C.2 Asset Additions: MGTR Capitalized Value (+ oF)
Equipment
1710.3 L.1.8:C.2 Asset Additions: Software Value (+ oF)
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Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)

1715.3 L.1.9:C.2 Asset Additions: MGTR Capitalized Value (+ oF)
Software

9950.3 L.1.1: C.3 Allowable Building Depreciation Ral No Input User enters allowablbuilding depreciation ratsuch a2.5%.

1511.3 L.1.2:C.3 Asset Deletions: Land Value )

1521.3 L.1.3:C.3 Asset Deletions: Building Value ¢)

1611.3 L.1.4:C.3 Asset Deletions: Improvements Value §)

1616.3 L.1.5:C.3 Asset Deletions: MGTR Capitalized Value §)
Improvements

1651.3 L.1.6:C.3 Asset Deletions: Equipment Value §)

1661.3 L.1.7: C.3 Asset Deletions: MGTR Capitalized Value §)
Equipment

1710.3 L.1.8:C.3 Asset Deletions: Software Value §)

1715.3 L.1.9:C.3 Asset Deletions: MGTR Capitalized Value ¢)
Software

9950.3 L1.1:CA4 Allowable Building Depreciation Ral No Input User enters allowablbuilding depreciation ratsuch a.5%.

1511.3 L.1.2:C4 Allowable Assets (End of Year): Lar Value (+ oF) No data input. This cell is a calculated fiddm of (L.1.2: C.1) +

(L.1.2:C.2) +(L.1.2: C.1)

1521.3 L1.3:C4 Allowable Assets (End of Year): Value (+ oF) No data input. This cell is a calculated fiddm of (L.1.3: C.1) +
Building (L1.3:C.2)+ (L.1.3: C.1)

1611.3 L1.4:CA4 Allowable Assets (End of Year): Value (+ oF) No data input. Thisatl is a calculated fiel®um of (L.1.4: C.1) +
Improvements (L.1.4: C.2) +(L.1.4: C.3)

1616.3 L.1.5:CA4 Allowable Assets (End of Year): MC Value (+ oF) No data input. This cell is a calculated fi&ddm of (L.1.5: C.1) +
CR Capitalized Improvements (L.1.5: @) + (L.1.5: C.3)

1651.3 L.1.6:C.4 Allowable Assets (End of Year): Value (+ oF) No data input. This cell is a calculated fi&ddm of (L.1.6: C.1) +
Equipment (L.1.6: C.2) + (L.1.6: C.3)

1661.3 L.1.7:C.A4 Allowable Assets (End of Year): MC Value (+ oF) No data input. This cell is a calculated fi&ddm of (L.1.7: C.1) +
CR Capitalized Equipment (L.1.7: C.2) + (L.1.7: C.3)

1710.3 L.1.8:C.4 Allowable Assets (End of Year): Value (+ oF) No dda input. This cell is a calculated fie®lm of (L.1.8: C.1) +
Software (L.1.8: C.2) +(L.1.8: C.3)

1715.3 L.1.9:CA4 Allowable Assets (End of Year): MC Value (+ oF) No data input. This cell is a calculated fi&ddm of (L.1.9: C.1) +

CR Capitalized Software

(L.1.9: C.2) + (L.1.9: C.3)
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Schedule 3 Table 2:Realty Company Fixed Assets and Expenses

1 If the management company reports related party rent expense, the fixed assets of the realtypany paid must be reported here.

1 InColumn 1, enter the Allowable Assets (Basis), Beginning of Year. This should be the same as the Allowable Assetsd B&¥ieaE from the previous
year.

T In Column 2, enter the Asset Additions for the year.

1 InColumn 3, enter the Asset Deletions for the yeBIOTE: Values in this colurmill be populated as negatives.

1 Column 4, Allowable Assets (Basis, End of Year) is a computation, summing Column 1 and Column 2 and then subtracting. Column 3

Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)

L.2.1: C.1 Name ofRealty Company Text This cell is prepopulated with the name of the Realty
Company. If this is incorrect, please contact CHIA at
CHIAcostreports.LTCF@State.MA.US

1511.3 L2.2:C.1 Allowable AssetsBeg of Year): Land Value (+ oF)

1521.3 L.2.3:C.1 Allowable Assets (Beg of Year): Building Value (+ oF)

1611.3 L24:C.1 Allowable Assets (Beg of Year): Value (+ oF)
Improvements

1616.3 L.25:C.1 Allowable Assets (Beg of Year): Value (+ oF) Used only when EOHHS capitalized an expense after
Capitalized Improvements review or audit.

1651.3 L.2.6:C.1 Allowable Assets (Beg of Year): Value (+ oF)
Equipment

1661.3 L.2.7:C.1 Allowable Assets (Beg of Year): Value (+ oF) Used only when EOHHS capitalized an expense after
Capitalized Equipment review or audit.

1710.3 L.2.8:C.1 Allowable Assets (Beg of Year): Softwa Value (+ oF)

1715.3 L.2.9:C.1 Allowable Assets (Beg of Year): Value (+ oF) Used only when EOHHS capitalized an expense after
Capitalized Software review or audit.

1511.3 L.2.2:C.2 Asset Additions: Land Value (+ oF)

1521.3 L.2.3: C.2 Asset Additions: Building Value (+ oF)

1611.3 L.2.4:C.2 Asset Additions: Improvements Value (+ oF)

1616.3 L.2.5:C.2 Asset Additions: Capitalized Value (+ oF)
Improvements

1651.3 L.2.6:C.2 Asset Additions: Equipment Value (+ oF)

1661.3 L.2.7: C.2 Asset Additions: Capitalized Equipmen Value (+ oF)
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Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)
1710.3 L.2.8:C.2 Asset Additions: Software Value (+ oF)
1715.3 L.2.9:C.2 Asset Additions: Capitalized Software Value (+ oF)
1511.3 L.2.2:C.3 Asset Deletions: Land Value )
1521.3 L.2.3: C.3 Asset Deletions: Building Value §)
1611.3 L.2.4:C.3 Asset Deletions: Improvements Value §)
1616.3 L.2.5:C.3 Asset Deletions: Capitalized Value §)
Improvements
1651.3 L.2.6:C.3 Asset Deletions: Equipment Value §)
1661.3 L.2.7: C.3 Asset Deletions: Capitalized Equipmen Value ¢)
1710.3 L.2.8:C.3 Asset Deletions: Software Value §)
1715.3 L.2.9: C.3 Asset Deletions: Capitalized Software Value ¢)
1511.3 L.2.2:C.4 Allowable Assets: Land Value (+ oF) No data input. This cell is a calculated fi@dm of (L.2.2:
C.1) + (L.2.2: C.2) + (L.2.2: C.3)
1521.3 L.2.3:C.4 Allowable Assets (End of Year): Building Value (+ of) No data input. This cell is a calculated fiSdm of (L.2.3:
C.1) +(L.2.3: C.2) + (L.2.3: C.3)
1611.3 L.2.4:C.4 Allowable Assets (End of Year): Value (+ oF) No data input. This cell is a calculated fidm of (L.2.4:
Improvements C.1)+ (L.2.4: C.2) + (L.2.4: C.3)
1616.3 L.25:C.4 Allowable Assets (End of Year): REA  Value (+ oF) No data input. This cell is a calculated fi@dm of (L.2.5:
Capitalized Improvements C.1) + (L.2.5: C.2) + (L.2.5: C.3)
1651.3 L.2.6:C.4 Allowable Assets (End of Year): Value (+ oF) No data input. This cell is a calculated fi&dm of (L.2.6:
Equipment C.1) + (L.2.6:.8) + (L.2.6: C.3)
1661.3 L.2.7:C.4 Allowable Assets (End of Year): REEA  Value (+ oF) No data input. This cell is a calculated fidm of (L.2.7:
Capitalized Equipment C.1) +(L.2.7: C.2) + (L.2.7: C.3)
1710.3 L.2.8:C.4 Allowable Assets (End of Year): Softwa Value (+ oF) No data input. This cell is a calculated fie&ddm of (L.2.8:
C.1) +(L.2.8: C.2) + (L.2.8: C.3)
1715.3 L.2.9:C.4 Allowable Assets (End of Year): REFA  Value (+ oF) No dat input. This cell is a calculated fieRlum of (L.2.9:

Capitalized Software

C.1) + (L.2.9: C.2) + (L.2.9: C.3)

Schedule 3 Table 3:Realty Company Allowable Fixed Expenses
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91 Ifrelatedparty rent is reported in account 9382.3 on Schedule 2, this schedule must be completed.

Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)
9550.0 L3.1:C.1 Depreciation: Building Value (+ oF)
9950.3 L3.2:C.1 Allowable Building Depreciation Rate ~ XXX.X% User enters allowablbuilding depreciation ratsuch as
2.5%.
9560.8 L.3.3:C.1 Depreciation: Improvements Value (+ oF)
9562.8 L.34:C.1 Depreciation: Capitalized Improvements Value (+ oF)
9570.0 L.35:C.1 Depreciation: Equipment Value (+ oF)
9571.0 L.3.6:C.1 Depreciation: Capitalized Equipment  Value (+ oF)
9575.0 L3.7:C.1 Depreciation: Software/Limited Life Value (+ oF)
Assets
9576.0 L.3.8:C.1 Depreciation: Value (+ oF)
Capitalized Software/Limited Life Asset:
9545.0 L.39:C.1 LongTerm Interest Value (+ oF)
9540.0 L.3.10: C.1 Real Estate Taxes Value (+ oF)
9540.5 L.3.11: C.1 Personal Property Taxes Value (+ oF)
9545.6 L.3.12:C.1 MA Corp. Excise Tax Nborcome Portion Value (+ oF)
9580.0 L.3.13: C.1 Insurance: Building, Building Value (+ oF)
Improvements, Equipment
9547.0 L.3.14:C.1 Other Equipment Rent Value (+ oF)
3540.0 L.3.15:C.1 Recoverable Fixed Income Value (+)
9950.2 L.300: C.1 SUBTOTAL: ALLOWABLE FIXED EXP Value (+ 0F) No data input. This cell is a calculated fi€ld3.1: C.1) +

Sum of (L.3.3: C.1) through (L.3.15: C.1)
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Schedule 4: Balance Sheet
Schedule 4 Table 1:Current Assets

Account Location Data ElemenName Usage Instructions
Number Reference
(Line: Column)

1025.0 L.1.1: C.1 Cash and Equivalents Value (+ oF) Cash Equivalents areathterm, highly liquid investments
(including note receivables) with a maturity of 3 months
less, excluding amounts whose use is limited by Board
designation or other arrangements under trust agreemel
or with third party payers.

1040.0 L.1.2:C.1 Shortterm Investments Value (+ oF) Investments in equity or fixethcome securities with a
maturity of 3 to 12 months.

1045.0 L.1.3:C.1 Current Portion Assets Whose Use is  Value (+ oF) Any current portion of assets, whose uséinsited, either

Limited identified as boaredesignated, trustedneld, and other
designations.

1010.0 L.1.100: C.1 Subtotal: Cash Value (+ oF) No data input. This cell is a calculated fi&ddm of (L.1.1:
C.1) through (L.1.3: C.1)

1183.0 L.14:C.1 OtherAccounts Receivable Value (+ oF) Accounts Receivable as described above for ang non
management fee related sources.

1190.0 L15:C1 Interest Receivable Value (+ oF) Accounts Receivable as described above for interest the
has been earned bipvestments, loans, or overdue
invoices but has not actually been received in cash. It ce
be reasonably expected to be received within a year.

1195.0 L.1.6:C.1 Management Fees Receivable Value (+ oF) Accounts Receivable as described above for any
management fee revenue.

1140.0 L1.7:C.1 Reserve for Bad Debt Value ) Allowance for uncollectible receivabldsnsure a negative
figure.

1110.0 L.1.200: C.1 Subtotal: Accounts Receivable Value (+ oF) No data input. This cell is a calculated fi&ddm of (L.1.4:
C.1) through (L.1.7: C.1)

1160.0 L.1.8:C.1 Loans Receivable: Officers/Owners Value (+ oF) The portion of loans from the management company to
the Owner, Member or Officer due within a year.

1170.0 L.1.9:C.1 Loans Receivable: Employees Value (+ oF) The portion of loans from the management company to

employees.
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Account Location Data ElemenName Usage Instructions
Number Reference
(Line: Column)
1180.0 L.1.10: C.1 Loans Receivable: Affiliates/Related Value (+ oF) The portion of loans from the managemesampany to
Parties affiliates and/or related parties.

1185.0 L.1.11: C.1 Loans Receivable: Other Value (+ oF) The portion of loans from the management company to
any other sources.

1150.0 L.1.300: C.1 Subtotal: Loans Receivable Value (+ oF) No data input. This cell is a calculated fi&@dm of (L.1.8:
C.1) through (L.1.11: C.1)

1310.0 L.1.12: C.1 Other Current Assets Value (+ oF) Includes all other current assets except those cited abo\
such as prepaid interest, insurance, taxes, capgdal pre
opening costs, other prepaid expenses.

1005.0 L.100: C.1 TOTAL CURRENT ASSETS Value (+ oF) No data input. This cell is a calculated fidm of
(L.1.100: C.1) + (L.1.200: C.1) + (L.1.300: C.1) + (L.1.12

Schedule 4 Table 2:Non-Current (Fixed) Assets
Account Location Data Element Name Usage Instructions
Number Reference (Line:
Column)

1511.1 L.2.1:C.1 Landg Cost Value (+ oF) Net amount of land

1521.1 L22:C.1 Buildingg Cost Value (+ oF) Gross value of building

1522.2 L.2.3:C.1 Buildingg Accumulated Depreciation Value ¢) Cumulative amount of depreciation on buildirignsure

negative figure.
1520.0 L.2.100: C.1 Buildingg Book Value Value (+ oF) Netamountof building.
No data input. This cell is a calculated fie@dm of (L.2.2:
C.1)+(L.2.3: C.1)

1611.1 L.2.4:.C.1 Building Improvementg Cost Value (+ oF) Gross value of building improvements.

1612.2 L.25:C.1 Building Improvementg Accumulated  Value §) Cumulative amount of depreciation on building

Depreciation improvements Ensure negative figure.

1610.0 L.2.200: C.1 Building Improvementg Book Value Value (+ oF) Net amount of building improvement®o data input. This
cell is a calculated fiel&um of (L.2.4: C.1) + (L.2.5: C.1)

1616.1 L.2.6:C.1 MGTCRCapitalized Improvements Value (+ oF) Gross value of MGTR Capital Improvements

Cost

Used only when EOHHS capitalized an expense after
review or audit.
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1617.2

1615.0

1651.1
1652.2

1650.0

1661.1

1662.2

1660.0

1701.1
1702.2

1700.0

1710.1
1710.2

1710.0

1715.1

1715.2

1715.0

L.2.7:C.1

L.2.300: C.1

L.28:C.1
L29:C1

L.2.400: C.1

L.2.10:C.1

L.2.11: C.1

L.2.500: C.1

L.2.12: C.1
L.2.13:C.1

L.2.600: C.1

L.2.14:C.1
L.2.15:C.1

L.2.700: C.1

L.2.16: C.1

L.2.17:C.1

L.2.800: C.1

MGT-CR Capitalized Improvemernts
Accumulated Depreciation
MGT-CR Capitalized Improvemergs
Book Value

Equipmentg Cost

Equipmentc Accumulated Depreciation

Equipmentc Book Value

MGT-CR Capitalized Equipmen€Cost

MGT-CR Capitalized Equipment
Accumulated Depreciation
MGT-CR Cap EquipmeqiBBook Value

Motor Vehicles; Cost

Motor Vehiclesg Accumulated
Depreciation
Motor Vehicles; Book Value

Software- Cost
Software¢ Accumulated Depreciation

Software¢ BookValue

MGT-CR Capitalized SoftwageCost
MGT-CR Capitalized Softwace
Accumulated Depreciation

MGT-CRCapitalized Software Book
Value

Value (+)

Value (+ oF)

Value (+ oF)
Value (+)

Value (+ oF)

Value (+ oF)
Value §)

Value (+ oF)

Value (+ oF)
Value )

Value (+ oF)

Value (+ oF)
Value )

Value (+ oF)
Value (+ oF)
Value §)

Value (+ oF)

Cumulative amount of depreciation on M&R capital
improvements Ensure negative figure.

Net number of MGICR Capital Improvementso data
input. This cell is a calculatei@lfl: Sum of (L.2.6: C.1) +
(L.2.7: C.1)

Gross value of equipment

Cumulative amount of depreciation on equipmeBnsure
negative figure.

Net amount of equipment.

No data input. This cell is a calculated fiSdm of (L.2.8:
C.1) +(L.2.9: C.1)

Gross value of MGCR Capital Equipment. Used only wh
EOHHS capitalized an expense after review or audit
Cumulative amount of depreciation on M&R capitalized
equipment Ensure negative figure.

Net amount of MGICR Capital Equipmemio data input.
This cell is a calculated fieum of (L.2.10: C.1) + (L.2.11
C.1)

Gross value of motor vehicles

Cumulative amount of depreciation on motor vehicles
Ensure negative figure.

Net amount of motor vehicles.

No data input. This cell is a calculated fi@dm of (L.2.12:
C.1) +(L.2.13: C.1)

Gross value of software

Cumulative amount of depreciation on software.

Ensure negative figure.

Net amount of softwareNo data input. This cell is a
calculated fieldSum of (L.2.14: C.1) + (L.2.15: C.1)
Gross value of MGRBR Capital Software. Used only whet
EOHHS capitalized an expense after review or audit.
Cumulative amount of depreciation on M&R capital
software Ensure negative figure.

Net amount of MGICR Capital Softwarblo data input.
This cell is a calculated fielflum of (L.2.16: C.1) + (L.2.17
C.1)
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1500.0 L.200: C.1 TOTAL NOKRURRENT (FIXED) ASSET Value (+ oF) No data input. Tis cell is a calculated fiel8um of (L.2.1:
C.1) +(L.2.100: C.1) + (L.2.200: C.1) + (L.2.300: C.1) +
(L.2.400: C.1) + (L.2.500: C.1) + (L.2.600: C.1) + (L.2.7C
C.1) +(L.2.800: C.1)

Schedule 4 Table 3: Deferred Charges and Other Assets

Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)

1965.0 L.3.1:C.1 Long Term Investments Value (+ oF) Equity investments with maturities over 12 months.
1966.0 L.3.2:C.1 Non-Current Asset Whose Use is Value (+ oF) Any noncurrent portion of assets, whose use is limited,
Restricted either identified as boal-designated, trusteéheld, and

other designations.

1985.0 L.3.3:C.1 Other (Enter in Table 4) Value (+ oF) Provider detail in Table 4 about all other roarrent
assetsNo data input This cell is populated from Line 400
in Table 4.

1975.1 L.3.4:C.1 Mortgage Acquisition Cost Value (+ oF) Those costs (such as finder's fees, certain legal fees, ar

filing fees) necessary to obtain lotgrm financing through
a mortgage, bond, or other loagrm debt instrument.

1975.2 L.35:C.1 Accumulated Amortization of Mortgage Value §) Accumulated amortization reportedsaadditional interest
Acquisition Cost expense. Ensure negative figure.
1975.0 L.3.100: C.1 Unamortized Mortgage Acquisition Cost Value (+ oF) No data input. This cell &calculated fieldSum of (L.3.4:
C.1) +(L.3.5: C.1)
1900.0 L.300: C.1 TOTAL DEFERRED CHARGES AND C Value (+ oF) No data input. This cell is a calculated fi@dm of (L.3.1:
ASSETS C.1) +(L.3.2: C.1) + (L.3.3: C.1) + (L.3.100: C.1)

Schedule 4 Table 4.Deferred Charges and Other Assets

This table is to provide detail for Account 1985.0, Other NGurrent Assetslf you are entering a figure in Table 4, you must include a description.
In Column 1, provide a description of the asset.

In Column 2, enter the Account Balance.

Click on the plus sign to add additional rows if necessary.
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Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)
L.41to4.5:C.1 Detail of Other AssetsDescription Text Allows multiple row entry
L.4.1to4.5:C.2  Detail of Other AssetsAccount Balance Value (+ oF) Allow multiple row entry
L.400: C.2 SUBTOTAL ACCOUNT Value (+ oF) No data input. This cell is a calculated fieSdm of (L.4.1
to 4.5: C.2). This cell populates Table 3, line 3.3.
Schedule 4 Table 5:Total Assets
Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)
1000.0 L.500: C.1 TOTAL ASSET Value (+ oF) No data input. Sum of (L.100: C.1(L+200: C.1) + L.300:
C.1).This cell is a calculation, summing accounts 1005.0
1500.0, and 1900.0.
Schedule 4 Table 6:Current Liabilities
Account Location Data Element Name Usage Instructions
Number Reference (Line:
Column)
2020.0 L.6.1:C.1 Accounts Payable: Trade Value (+ oF) Amount owed to and invoiced by a creditor for delivered
goods or completed services
2030.0 L.6.2:C.1 Accounts Payable: Accrued Expenses Value (+ oF) Expenses that have occurred but are not yet recorded
through the normal processing atcounts payable
transactions.
2010.0 L.6.100: C.1 Subtotal: Accounts Payable Value (+ oF) No data input. This cell is a calculated fie@dm of (L.6.1:
C.1) +(L.6:2C.1)
2110.0 L.6.3:C.1 Current Longrerm Debt: Officer, Owner, Value (+ OF) The portion of loans to the management company by the
Related Parties Owner,Officer,or Related Parties due within a year
2120.0 L.6.4:C.1 Current Longrerm DebtSubsidiaries Value (+ oF) The portion of loans to the management company by
and Affiliates subsidiaries and affiliates due within one year
2130.0 L.6.5:C.1 Current Longrerm Debt: Banks Value (+ oF) Line of credit due within a year
2140.0 L.6.6:C.1 Current Longrerm Debt: Motor Vehicles Value (+ oF) Financing secured for motor vehicle(s).
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Account Location Data Element Name Usage Instructions
Number Reference (Line:
Column)
2150.0 L.6.7:C.1 Current Longrerm Debt: Other Short Value (+ oF) Working Capital from any source not individuakydd that
Term Financing is duewithin a year.
2160.0 L.6.8: C.1 Current Longrerm Debt: Payments Due Value (+ oF) Most providers have lonterm debt and accordingly,
w/in one year on longerm debt report values in Mortgages (2310.0), Due Affiliates/Rela
Parties (2330.0) and OtheéobngTerm Debt (2320.0). Any
provider who reports a mortgage or other lotgrm debt
must also enter the amount which is due within one yeal
in this account. If no portion of the lorigrm debt is due
within one year, an explanation should be providedhie
Schedule 7.1, Footnotes and Explanations.
2100.0 L.6.200: C.1 Subtotal: Total Current LoABerm Debt  Value (+ 0F) No data input. This cell is a calculated fi&dm of (L.6.3:
C.1) through (L.6.8: C.1)
2190.0 L.6.9: C.1 Accrued Salaries Value (+ oF) Salaries due, but not yet paid
2200.0 L.6.10: C.1 Accrued Payroll Tax withheld Value (+ oF) Payroll taxes withheld from employees pay not remitted
the proper government authority.
2210.0 L.6.11:C.1 Accrued Employee TaxBsyable Value (+of) 9 YL 28SNR& LRNIA2Y 2F LJ &
proper government authority.
2220.0 L.6.12:C.1 Other Payroll Liabilities Value (+ oF) Other payroll liabilities due, but not yet paid
2180.0 L.6.300: C.1 Subtotal: Accrued Salaries & Payroll Value (+ oF) No data input. This cell is a calculated fieSdm of (L.6.9:
Liabilities C.1) through (L.6.12: C.1)
2230.0 L.6.13:C.1 Other Current Liabilities Value (+ oF)
2005.0 L.600: C.1 TOTAL CURRENABILITIES Value (+ oF) No data input. This cell is a calculated fieSdm of
(L.6.100: C.1) + (L.6.200: C.1) + (L.6.300: C.1) + (L.6.13
Schedule 4 Table 7Non-Current Liabilities
Account Location Data Elemat Name Usage Instructions
Number Reference
(Line: Column)
2310.0 L.7.1: C.1 Mortgages Value (+ oF) Non-current portion of debtsecured by real property
2330.0 L7.2:C1 Due to Affiliates/Related Parties Value (+ oF) Transferred funds (including loans, advances, transfers,

and equity contributions received) that are expected to t
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2320.0 L.7.3:C.1 Other LongTerm Debt
2300.0 L.700: C.1 TOTAL NOICURRENT LIABILITIES

paid or returned to affiliateckntities, beyond the current
accounting cycle.

Value (+ oF) All other noncurrent liabilities

Value (+ oF) No data input. This cell is a calculated fieddm of (L.7.1:
C.1) through (L.7.3: C.1)

Schedule 4 Table 8:Total Liabilities

Account Location Data Element Name
Number Reference
(Line: Column)

Usage Instructions

2800.0 L.800: C.1 TOTAL LIABILITIES

Value (+ oF) No data input. This cell is a calculated fieSdm of (L.600:
C.1) + (L.700: C.1)

Schedule 4 Table 9:Net Worth - Not-for-Profit

i Table 9 will appear based upon the applicable legal status of the reporting entity.

9 Entry allowed only when Legd&tatus is 2,3,6 or 8.

Account Location Data Element Name Usage
Number Reference
(Line: Column)

Instructions

2410.0 L.9.1:C.1 Unrestricted Net Assets Value (+ oF)

2420.0 L9.2:C.1 Temporarily Restricted Value (+ oF)
Net Assets

2430.0 L.9.3:C.1 Permanently Restricted Value (+ oF)
Net Assets

The part of net assets that is neither permanently restricted nor temporar
restricted by donotimposed stipulations.

The part of the net assets resulting from (i) contributions and other asset:
whose use is limited by donor imposed stipulations that either expire with
the passage of time or can be fulfilled and removed by actions pursuant 1
those stipulations, (ii) otheasset enhancements and diminishments subje
to the same kind of stipulations, or (iii) reclassification to (or from) other
classes of net assets as a consequence of donposed stipulations, their
expiration by passage of time, or their fulfillmentdaremoval by actions
pursuant to those stipulations.

The part of the net assets resulting from (i) contributions and other asset:
whose use is limited by donémposedstipulations that neither expire with
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Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)

the passage of time nor can be fulfilled and removed by actions of the
organization, (i) other asset enhancements and diminishments subject tc
same kind of stipulations, and (iii) reclassification to (or fromgpttiasses of
net assets because of donmposed stipulations.

2400.0 L.9.100: C.1 Total Net Assets Value (+ oF) No data input. This cell is a calculated fiddm of (L.9.1: C.through (L.9.3:
C.1)

Schedile 4 - Table 9:Net Worth - Proprietorship, Partnership or Limited Liability Company (LLC)
9 Table 9 will appear based upon the applicable legal status of the reporting entity.
1 Entry allowed only when Legal Status is 4,5 or 10.

Account Location DataElement Name Usage Instructions
Number Reference
(Line: Column)

2520.0 L.9.4:C.1 Capital Value (+ oF) Entry allowed only where LapStatus in (450r 10)
2530.0 L95:C.1 Proprietor Drawings Value (+) This account is to record Proprietorship drawings. This amount will
automatically be carried over to Schedule 5. Must be entered as a negat
2540.0 L.96:C1 Partnership/Member  Value ¢ This account is to record Partnership/Member (LLC) drawings. This amo
(LLC) Drawings will automatically be carried over to ScheduleEnsure negative figure.
2545.0 L9.7:C.1 Contributions Value (+ oF) This account isotrecord Proprietorship and Partnership Contributions. Th

amount will automatically be carried over to Schedule 5, Table 1.

2550.0 L.9.8:C.1 Net Profit/(Loss) Year Value (+ oF)
to Date

2510.0 L.9.200: C.1 Total Proprietorship or Value (+ oF) No data input. This cell is a calculated fieSdm of (L.9.4: C.1) through (L.9.
Partnership C.1)

Schedule 4 Table 9:Net Worth - Corporation

i Table 9 will appear based upon the applicable legal status of the reporting entity.
1 Entry allowed only when Legal Status is 1, 7, 9.
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Account Location Data Element Name Usage Instructions
Number Reference (Line:

Column)
2620.0 L.9.9:C.1 Capital Stock Value (+ oF)
2630.0 L.9.10: C.1 Additional Paid in Value (+ oF)
Capital
2640.0 L.9.11: C.1 Treasury Stock Value (+ oF)
2650.0 L9.12:C.1 Retained Earnings Value (+ oF)
2610.0 L.9.300: C.1 Total Corporation Value (+ oF) No data input. This cell is a calculated fi&dm of (L.9.9: C.1) through (L.9.1Z
C.1)
2500.0 L900:C.1 TOTAL NET WORTH  Value (+ oF) No data input. This cell is a calculated fi¢l®.100 C1, L.9.200C.1or L.9.300
C.1
Schedule 4 Table 10: Total Liabilities and Net Worth
Account Location Data Element Name Usage Instructions
Number Reference (Line:
Column)
2000.0 L.1000: C.1 TOTAL LIABILITIES AND NET WORTF Value (+ oF) No data input. This cell is a calculated fi@dm of (L.800: C.1
+ (L.900: C.1Amount must equal Total Assets, Account#
1000.Q

Schedule 5: Reconciliation of Income and Expenses

9 Asnoted in the general information section of fhetructions, this report must reflect the entire financial statement of the reporting entity. Partial reporting is notaloleef here is a minor exception
to this requirement. Certain timing, not permanent, differences between the books of the prandehe MGTCR may occur which could result in modest variances between the cost report and the
LNEJARSNDaE 02214 2KSy (KAaAa 200d2NAS ARSyGATeE GKS OFNAIFyOSa KSNBO

Part 1 z Reconciliation on Income and Expenses per Books to Cost Report

Schedule 5 Table 1:Net Income/Loss per Management Company Cost Report
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Account Location Data Element Name Usage Instructions
Number Reference (Line:

Column)
3600.0 L.1.1:C.1 Total income reported on MGTR Value (+ oF) No data input(L.100: C.1). This cell pulls from Line 100,
(Schedule 2) Account 3600.0 Total Income on Schedule 2.
9300.0 L1.2:C1 Total operating expenses on M&R Value (+ oF) No data inputEquals (L.200: C.1). This cell pulls from Line
(Schedule 2) 200, Account 9300.0 on Schedule 2.
L.100: C.1 MGTCR Net income/(loss) before Value (+ oF) No data input.This cell is a calculation subtracting account
reconciling items 9300.0 from account 3600.0.

Schedule 5 Table 2:Reconciling Items Reported in Management Company Cost Report but not on Financials

In this table, list any items reported on the MGTR but not on the financials.

In Column 1, describe the item. In Column 2, enter the amouifityou are entering a figure in Table 2, you must include a description.
Lines 2.1, 2.2, and 2.3 appear autori@lly. If more lines are required, click on the plus sign to add an additional row.

Account Location Data Element Name Usage Instructions
Number Reference
(Line:
Column)
L.2.1t0 2.3: [Reconciling Items] Text Allow multiple row entry
C.1
L.2.1t02.3: [Reconciling Items] Value (+ oF) Allow multiple row entry
C.2
2905.0 L.200: C.2 Subtotal Value (+ oF) No data input. This cell is a calculated fi@dm of (L.2.1 to
2.3:C.2)
2910.0 L.300: C.2 Subtotal No data input. This cell is a calculated fi&dm of (L.3.2:
C.2)

Schedule 5 Table 4: Net Income/Loss per Financials
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Account Location Data Element Name Usage Instructions
Number Reference

(Line:

Column)

L.400: C.1 Net Income/(Loss) Per Financials Value (+ oF) No data input. This cell is a calculated fie&ddm of(L.100: C.1)
+ (L.200: C.2)(L.300: C.2).
This cell is a calculation, summing the MGR Net Income/
(Loss) before reconciling items and account 2905.0 then
subtracting account 2910.0.

L4.1:C.1 Explanation Text Explainall reconciling items reported in Table 2 and Table 3

here.

Part 2 z Reconciliation of Net Worth

9 If the Management Company is a Proprietorship, Partnership, or Limited Liability Company (LLC), only Table 5 will lb¢heiditd@agement Company iscarporation only Table 6 will be
visible. If the Management Company is a Nemofit, only Table &ill be visible.

Schedule 5 - Table 5: Proprietorship, Partnership, or Limited Liability Company (LLC)
1  Entry allowed only when Legal Status is 4 or 5.

Account  Location Data Element Name Usage Instructions
Number Reference
(Line:
Column)
L5.1:C1 Balance: PRIOR YEAR Value (+ oF) Enter the Prior Year Balance. Timsst equal Line 500 reported on the

prior year MGICR.

2915.0 L.5.2:C1 Other: Prior Period Adjustment(s) Value (+ oF) No data inputEnter any Prior Period adjustments in Table 7, Prior
Period Adjustments. This cell is equal to Line 700 in Table 7.
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2545.0 L.5.3:C1 Capital contribution during year Value (+ oF) No data input.This cell is equal to Schedule 4, Table 9, and Rdw

2550.0 L.5.4:C1 MGTCR Net Income Value (+ oF) No data input.This cell is equal to the amount entered in Line 100 on
Schedule 5.
2530.0 L.5.5: C1 Proprietor Drawings Value (+ oF) No data input.This cell is equal to the amount enteredSchedule 4,

Table 9, Line 9.5.
2540.0 L.5.6: C1 Partnership/Member (LLC) Drawin¢ Value (+ oF) No data input.This cell is equal to the amount entered in Schedule 4,
Table 9, and Line 9.6.

2500.0 L.500: C1 BALANCE: CURRENT YEAR Value (+ oF) No data input. This cell is a calculated fi@dm ofLines 5.1 through
5.6.
It must equal to account 2500.0, Total Net Worth, on Schedule 4 (Te
9, Line 900).

Schedule 5 Table 6:Corporation Reconciliation of Net Worth
1 Table 6 has five (5) columns:

Column 1¢ Capital Stock

Column 2¢ Additional Paidin

Column 3¢ Retained Earnings

Column 4¢ Treasury Stock
Column 5¢ Total (This column is a sum of columns 1 through 4)

= =4 =4 =4

Schedule & Table 7:Prior Period Adjustments, Account 2915.0

9 Any prior period adjustments must be explained here. This table allows for a maximum of seven prior period adjustméyts have more than
seven, group any additional adjustments over seven on the seventh line.

9 Disclose all facts relative to adjustnmés(s) and explain below any impact on reimbursable costs as reported on prior year(s) cost report identifying the
specific accounts affected.

Account Location Data Element Name Usage Instructions
Number Reference
(Line: Column)

L.7.1t0 7.7: C.1 Prior period adjustments: Description  Text In Column 1, enter the description of the prior period
adjustment.
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L.7.1to0 7.7: C.2 Prior period adjustments: Amount Value (+ oF) In Column 2, enter the amount.

L.700: C.2 Prior period adjustments: Amount Value (+ oF) No data input. This cell is a calculated fie®um (L.7.1:
C2) through (L.7.7: C2)
This amount populates Account 2915.0 in Table 5 (L. 5.
C1) and Table 6 (L. 6.2: C.3).

Schedile 5 ¢ Table 8:Non-Profit Reconciliation of Net Worth

9 Table 8 has fou@) columns

)l

Column 1¢ Unrestricted Net Assets

0 Unrestricted net assets are the part of net assets that is neither permanently restricted nor temporarily restricteddsymposed
stipulations.

Column 2¢ Temporarily Restricted Net Assets

0 Temporarily estricted net assets ardne part of the net assets resulting from (i) contributions and other assets whose use is limited by donor
imposed stipulations that either expire with the passage of time or can be fulfilled and removed by actions pursuarg stighdations, (i)
other asset enhancements and diminishments subject to the same kind of stipulations, or (iii) reclassification to (othieoiasses of net
assets as a consequence of dofioposed stipulations, their expiration by passage of timetheir fulfillment and removal by actions pursuant
to those stipulations.

Column 3¢ Permanently Restricted Net Assets

0 Permanently restricted assets are the part of the net assets resulting from (i) contributions and other assets whoseitese fg/donor-
imposedstipulations that neither expire with the passage of time nor can be fulfilled and removed by actioresarfmization, (ii) other asset
enhancements and diminishments subject to the same kind of stipulations, and (iii) reclassification to (or from) othe€lassassets
because otlonor-imposed stipulations.

Column 4¢ Total Net Assets

0 Column 4 is aum of Columns 1, 2, and 3.
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Schedule & Table 8:Non-Profit Reconciliation of Net Worth

Account  Location Data Element Name Usage Instructions
Number  Reference
(Line: Column)
L.8.1:C.1 Unrestricted Net AssetsBalance: PRIOF Value (+or) ¢ KA & fAyS akKz2dzZ R YIFGOK (K
YEAR
L.8.2:C.1 Unrestricted Net Assetsincreases No data inputallowed because this management compa
(decreases): is a nonprofit.
2915.0 L.8.3:C.1 Unrestricted Net AssetsPrior Period Value (+ oF)
Adjustment(s)
L.8.4:C.1 Unrestricted Net AssetsMGT-CR Net Value (+ oF) No data input.This cell is populated from Table 1, Line
Income / (Loss) 100.
2940.0 L.8.5:C.1 Unrestricted Net AssetsGain (Loss) on Nodata input.
Investments
2945.0 L.8.6:C.1 Unrestricted Net AssetsContributions, No data input.
Gifts and Other
2950.0 L.8.7:C.1 Unrestricted Net AssetsChange in No data input.
Unrealized Gains
2955.0 L.8.8:C.1 Unrestricted Net AssetsNet Assets No data input.
Released from Restriction for Property «
Equipment
2960.0 L.8.9:C.1 Unrestricted Net AssetsOther Value (+ oF)
2410.0 L.800: C.1 Unrestricted Net AssetsBalance: Value (+ oF) No data input. This cell is a calculated fieSdm (L. 8.1
CURRENT YEAR C.1) through (L.8.9: C.1)
L.8.1:C.2 Temporarily Restricted Net Assets Value (+o) ¢KAa fAYyS akKz2dzZ R YI 0K &K
Balance: PRIOR YEAR
L.8.2:C.2 Temporarily Restricted Net Assets No data input.
Increases (decreases):
2915.0 L.8.3:C.2 Temporarily Restricted Net AssetBrior  Value (+ 0F)
Period Adjustment(s)
L.8.4:C.2 Temporarily Restricted Net Asset¥IGT- No data input.
CR Net Income / (LosS)
2940.0 L.85:C.2 Temporarily Restricted Net Asset&ain  Value (+ oF)
(Loss) on Investments
2945.0 L.8.6:C.2 Temporarily Restricted Net Assets Value (+ oF)

Contributions, Gifts and Other
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Account  Location Data Element Name Usage Instructions
Number  Reference
(Line: Column)
2950.0 L.8.7:C.2 Temporarily Restricted Net Assets
Change in Unrealized Gains
2955.0 L.8.8:C.2 Temporarily Restricted Net AssetSet Value (+ oF)
Assets Released from Restriction for
Property orEquipment
2960.0 L.8.9:C.2 Temporarily Restricted Net Asset®ther Value (+ oF)
2420.0 L.800: C.2 Temporarily Restricted Net Assets Value (+ oF) No data input. This cell is a calculated fieSdm (L. 8.1
Balance: CURRENT YEAR C.2) through (L.8.9: C.2)
L.8.1: C.3 Permanently Restricted Net Assets Value (+o) ¢KAa fAYyS akKz2dzZ R YI 0K @K
Balance: PRIOR YEAR
L.8.2: C.3 Permanently Restricted Net Assets No data input.
Increases (decreases):
2915.0 L.8.3: C.3 Permanently Restricted Net AssefBrior Value (+ oF)
Period Adjustment(s)
L.8.4:C.3 Permanently Restricted Net Assets Nodata input.
MGTCR Net Income / (Loss)
2940.0 L.8.5:C.3 Permanently Restricted Net AssetSain Value (+ oF)
(Loss) on Investments
2945.0 L.8.6: C.3 Permanently Restricted Net Assets Value (+ oF)
Contributions, Gifts and Other
2950.0 L.8.7: C.3 PermanentlyRestricted Net Assets Value (+ oF)
Change in Unrealized Gains
2955.0 L.8.8:C.3 Permanently Restricted Net Assefdet  Value (+ oF)
Assets Released from Restriction for
Property or Equipment
2960.0 L.8.9: C.3 Permanently Restricted Nétssets Value (+ oF)
Other
2430.0 L.800: C.3 Permanently Restricted Net Assets Value (+ oF) No data input. This cell is a calculated fieSdm (L. 8.1
Balance: CURRENT YEAR C.3) through (L.8.9: C.3)
L.8.1: C.4 Total Net AssetsBalance: PRIOR YEAF Value (+of) ¢ KA& tAyS aK2dZ R YIGOK GKS 1
L.8.2:C.A4 Total Net Assetsincreases (decreases): No data input.
2915.0 L.8.3:C.4 Total Net AssetsPrior Period Value (+ oF)

Adjustment(s)
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Account  Location Data Element Name Usage Instructions
Number  Reference
(Line: Column)
L.8.4:C.4 Total Net AssetsMGT-CR Net Income / Value (+ oF)
(Loss)
2940.0 L.8.5:C.4 Total Net AssetsGain (Loss) on Value (+ oF)
Investments
2945.0 L.8.6:C.4 Total Net AssetsContributions, Gifts Value (+ oF)
and Other
2950.0 L.8.7:C.4 Total Net AssetsChange in Unrealized Value (+ oF)
Gains
2955.0 L.8.8:C.4 Total Net AssetsNet Assets Released  Value (+ oF)
from Restriction for Property or
Equipment
2960.0 L.8.9:C.A4 Total Net AssetsOther Value (+ oF)
2500.0 L.800: C.4 Total Net AssetsBalance: CURRENT  Value (+ oF) No data input. This cell is a calculated fieSdm (L. 8.1

YEAR

C.4) through (L.8.9: C.4)

Part 3 z Earnings and Compensation Disclosures

9 This schedule is used to report the names ofldgal owners of the business and to disclose the salary and other compensation paid to,@sngedl as
what accounts were charged. Sole proprietors shdaddeported asthe same amount reported in the draw account and under no circumstances should
anyamount be claimed for personal services in an account other than draw. If additional space is needed, use Schedule 3.Footnote

Usersshould only enter information in the applicable section based orfitiig management compar§d 0 dza A Yy S & &d oh theNfblrawingzNiEes

options:

1 Sole proprietorshig Table 9,
1 Partnership, Limited Liability Company I¢l'Table 10 or
1 Corporation¢Table 11.
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Schedule 5 Table 9:Sole Proprietorship

9 Line 9.1¢ 2530.0 Draw

o Columns 7 and 9 are greyed out. Golumn 8, enter the compensation the sole proprietor took as draw. Complete the remaining availat
columns as directed below.

1 Lines 9.2(+)

o If the sole proprietor received compensation through accounts other than the draw account, select the account nufnumerthe drop-
down in Column 1 and complete the remaining available columns as directed above.

Account  Location Data Element Name Usage Instructions
Number  Reference
(Line:
Column)
2530.0 L.9% C.1 Account Number No data entry.
L.9¥ C.2 Sole ProprietorshipLast name Text Enter the last name of the owner, officer, or
partner.
L.9% C.3 Sole Proprietorship First Name Text Enter the first name of the owner, officer, or
partner.
L.9¥ C.4 Sole Proprietorship Officer, Partner, Drop-down Select appropriate option from therdp-down
Related Party menu o S
L.9% C.5 Sole Propetorship- Title Text 9YUSNI UKS AYRAQARMzZ f Qa
L.9¥ C.6 Sole Proprietorship% of Time Devoted Percent %
L.9® C.7 Sole ProprietorshipSalary & Benefits No data entry.
L.9% C.8 Sole ProprietorshipDraw / Dividends Value (+ oF)
L.9® C.9 Sole Proprietorship Other No data entry.
L.9.% C. 10 Sole ProprietorshipTOTAL Value (+ oF) No data input. This cell is a calculated field

summing columns 7, 8, and 9.
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Schedule 5 Table 10Partnership, Limited Liability Company (LLC)

9 Lines 10.1(+)

o Ifthe LLC received compensation through accounts other than the draw account, select the account number from thdaropin
Column 1 and complete the remaining availaldelumns as directed below.

0 Click the plus sign to add more rows as needed.

Note: If Draw (account 2540.0) is selected in the Account Number@®épsy O6[ AYS wmnodm [/ 2f dzvYy moI GKSy a{lfl NB
(Column 9) are notrequirednd 5 N> 6 Kk 5A BARSYR&¢ 6/ 2fdzvYy yo03X SYdSNI GKS O2YLISyal GAz2y LI NIy S
as directed below.

Account  Location Data Element Name Usage Instructions

Number  Reference
(Line:
Column)
L.10.1+: C.1  Account Number Drop-down From the dropdown menu, select thaccount in

which compensation for this individual was allocatec
L.10.1+: C.2  Partner/owner- Last name Text Enter the last name of the owner, officer, or partner.
L. 10.1+: C.3  Partner/owner- First Name Text Enter the first name of thewner, officer, or partner.
L.10.1+: C.4  Partner/owner- Officer, Partner, Related Drop-down Select appropriate option from therdp-down menu
Par

L.10.1+:C.5 Parzer/owner- Title Text 9YyGSNI 6KS AYyRAGARdZ tf Qa
L.10.1+: C.6  Partner/owner- % of Time Devoted Percent %
L.10.1+: C. 7  Partner/owner- Salary & Benefits Value (+ oF)
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L.10.1+: C.8 Partner/owner- Draw / Dividends Value (+ oF)

L.10.1+: C.9  Partner/owner- Other Value (+ oF) Entercompensation in this account other than Salar
& Benefits and Draw/Dividends.
L.10.1+: C. 10 Partner/owner- TOTAL Value (+ oF) No data input. Tis cell is a calculated figldumming

columns 7, 8, and 9.

Schedule 5 Table 11Corporation

T Lines 11.1(+)

o If the Corporation received compensation through accounts other than the draw/dividends account, select the account nuntettie
drop-down in Column 1 and complete the remaining available columns as directed below.

0 Click the plus sign to add momws as needed.

Account  Location Data Element Name Usage Instructions

Number  Reference
(Line:
Column)
L.11.1+: C.1  Account Number Drop-down From the dropdown menu, select the account in whic

compensation for this individual was allocated.

L.11.1+: C.2  Officer/owner- Last name Text Enter the last name of the owner, officer, or partner.
L.11.1+:C. 3 Officer/owner First Name Text Enter the first name of the owner, officer, or partner.
L.11.1+: C. 4  Officerowner/ Related Party Drop-down Select appropriate option from therdp-down menu
L.11.1+:C.5  Officer/owner- Title Text 9YGiSNI 6KS AYRAQGARdzZ f Q& (
L.11.1+:C.6  Owner-% of Time Devoted Percent %
L.11.1+: C.7  Officer/owner- Salary & Benefits Value (+ oF)
L.11.1+: C.8  Officer/owner- Draw / Dividends Value (+ oF)

60


file:///C:/Users/csullivan/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.MSO/BD0A9FC4.xlsx%23Sheet3!A1

L.11.1+: C.9

Officer/owner Other

L.11.1+: C. 10 Officer/owner- TOTAL

Value (+ oF)

Value (+ oF)

Enter compensation in this account other than Salary
Benefits and Draw/Dividends.

No data input. Tis cell is a calculated fieldumming
columns 7, 8, and 9.

Part 4 z Five Highest Paid

(Including OAT AOEAOh

Schedule & Table 12: Five Highest Paid

91 Inthis table, enter the names, salaries, compensation, and benefits of the dingployees of the management company who had the
highest total compensation.

Account Location Data Element Name Usage Instructions
Number Reference
(Line:
Column)
7710.% L.12.1: C.1 Highest Paid Last Name Text 9YLX 28SS8SQa ftflraid ylIYS
7710.% L.12.1:C.2 Highest Paid First Name Text 9YLX 28SSQa FANRG Yyl YS
7710.% L.12.1: C.3 Highest Paid Officer, Partner, Related  Text Enter whether the employee is an Officer, Partner, or
Party Related Party.
7710.% L.12.1: C.4 Highest Paid Title Text 9YLX 28S88SQa GAGES
7710.% L.12.1: C5 Highest Paid % of Time Devoted Percent % TheLJSNOSy i3S 2F GKS SYLX
management company.
7710.% L.12.1: C.6 Highest Paid Salary, Taxes, Workers' Value (+or) ¢ KS G2d+Ff &alfl NBES G(FES&zZ
Comp. & Fringe Benefits fringe benefits compensating the engyee.
7710.% L.12.1: C.7 Highest Paid Draw Value (+ oF) The amount o&ll draws the employee received as
compensation.
7710.% L.12.1: C.8 Highest Paid Other Value (+ oF) The amount of any other compensation the employee

received.
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7710.% L.12.1: C.9 Highest Paid TOTAL Value (+ oF) No data input. This cell is a calculated fieSdm of
(L.12.1: C.6) + (L.12.1: C.7) + (L.12.1: C.8)

Schedule 6: Management Company/Central Office Expense Allocation

Schedulés lists allthe Massachusetts nursing and idential carefacilitiesmanaged by this entity. The allocation of costs must be Aléthe
management company or central office's businesses. This includes MA aidANfagilities (even those facilities which do itdim expenses on

their HCFL or HCH4), and all other businesses (MA and NdA). Schedulé has been carefully designed to accommodate direct expense charges
or credits to specific nursing fadg#isor other entity activities.

1 Linel00- PART AMassachusetts Nursing and Residential Care Fadilitis
0 All Massachusetts Nursing Facilities and Residential Care Faciliiageday the management compamnill be listed here,
LINBLIR LJzZ F SR FNRBY /1 L!'Qa /2y il Ol alyl3asSySyid {eadaSyvyo
9 Line200¢ PART B: Total NeMA Nursing and Residential Care Facilities
0 This section must include the allocation of claimed expensasitiedMA facilities managed by this entity refded in total.
o Alisting of thenon-MA facilities and the allocated costs must be uploaded in NDRTSchedule 7.3, List of NdA Facilities.
9 Line300¢ PART C: Total Ndtursing/Residential Care Facility Business
0 This section must include the allocation of claimed expenses to the other businesses managed by this entity reported listioigl
of the other businesses and the allocated costs must be uploaded to Schedule 7.1 Footnotes. The method used tthedlecate
expenses must be explained.
1 Line400¢ TOTAL ADJUSTED MANAGEMENT COMPANY / CENTRAL OFFICE EXPENSES
o This line is a calculation, summing all lines above.
1 Line500c¢ Identify AllocatiorMethod(s) Usedbove
0 Using the dropdown menu, select the allotian method used in the above table.
o LT ahiKSNE B0 passdpside Bekiledeyplafatioy @ the allocation used Line 600
A This space should also be used to clarify iaformation entered in Parts A, B, ar C
9 Line 60Q; Blank field used for explaining allocation method.

Column Column Name Description

Number

1 Facility Name Nodatainput¢ KAa O2f dzyy LINBLI2LJzZ I 4§S&a FNRBY /1 L!Qa /2yil
2 VPN No datainput¢ KA & O2f dzYy LIND LaditddriManageraentbysny. / | L ! Qa
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Column Column Name Description
Number
3&4 These columns are used to allocate the shared A & G expenses to all nursing facilities, residential care facilities
- . other businesses.
Shared General and Administrative In Column 3, enter the percentage of total A&G expenses allocated to a particular facility.
Expense .
In Column 4, enter the dollar amount of that allocation.
5 Other Direct Administrative & General  This column is used to allocate certain A &@enses directly to specific facilities.
Expenses
6 Total MGT-CR Administrative & General No data input.This is the sum of Columns 4 and 5. Column 6 must equal thedRGY & G Allocated Atbdck
Add-back (9960.3) on the HCE
7 This column should be completed if the management company/central office employs or contracts with an
. ) Administrator who works owite at the nursing or residential care facility. Do not include the expense of the persc
AdministratorSalary, Taxes & Benefits S
who manags the Administrator or the person to whom they report.
This column is to charge expenses directly to specific facilities and must equal the sum-GRMBsfiedule 2 account
9314.1 plus 9378.5 and be posted to the benefiting-HHSEhedule 3 account 9902.
8 This column should be completed if the management company/central office employs or contracts with an
Administratorin -Training Salary, Taxes § Administratorin-Training who works osite at the nursing or residential caiecility. Do not include the expense of tr
Benefits person who manages the AdministratorTraining or the person to whom they report.
This column is to charge expenses directly to specific facilities and must equal tbé [€BFCR Schedule 2 account
9313.1 plis 9378.6 and be posted to the benefiting HCEchedule 3 account 9971.0.
9 No data inputThis column is the sum of Columns 6, 7, and 8.
Total Allowable Administrative & Genera Column 9, Line 100 must agree to Account 9311.0 on-uUI&Bchedule 2, Subtotal: Administrative and General
Expenses Expenses.
10 This column should be completed if the management company/central office employs or contracts with a Direct
Nurses who works eaite at the nursing or residential care facility.
Director of Nurses Salary, Taxes and Do not include the expense of the person who manages the Director eEblor the person to whom they report.
Benefits This column is to charge expenses directly to specific facilities.
Column 10, Line 1.100 must equal the sum of NBRTSchedule 2 account 9323.0.
This account must be equal to HCBchedule 2 account 9962.3 for thgesific facility.
11 This column should be completed if the management company/central office employs or contracts with a Dietic

Dietician Salary, Taxes and Benefits

who works onsite at the nursing or residential care facility.
Do not include the expense of the person who manages the Dietician or the genadiom they report.
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Column
Number

Column Name

Description

12

13

14 & 15

16
17 & 18

19

Indirect Restorative Therapy Salary, Ta»
and Benefits

Quality Assurance Professional Therapy
Salary, Taxes and Benefits

REACR Other Operating Aduhck

Total Allowable Variable Expenses

Total Allowable Fixed Expenses

Total Allowable Expenses

This column is to charge expenses directly to specific facilities and must equal along with amounts in columns
13 the sum of MGCR Schedule 2 accounts 9323.1, 9323.5, 9323.4 plus 9378.9 and be posted to the benefiting
Schedule 4 account 9967.0.

This column should be completed if the management company/central office employs or contracts with a Resto
Therapist who performidirect services who works esite at the nursing or residential care facility. Do not include
the expense of the person who manages the Restorative Therapist or the person to whom they report.

Do not include the cost of any Restorative Therapist that perfalinest services.

Thiscolumn is to charge expenses directly to specific facilities and must equal along with amounts in columns 1
13 the sum of MGTR Schedule 2 accounts 9323.1, 9323.5, 9323.4 plus 9378.9 and be posted to the benefiting
Schedule 4 account 9968.0.

This column should be completed if the management company/central office employs or contracts with a Qualit
Assurance Professional who workssite at the nursing or residential caracility.

Do not include the expense of the person who manages the Quality Assurance Professional or the person to w
they report.

This column is to charge expenses directly to specific facilities and must equal along with amounts in columns
12 the sum of MGICR Schedule 2 accounts 9323.1, 9323.5, 9323.4 plus 9378.9 and be posted to the benefiting
Schedule 4 account 9969.0.

These columns are used to allocate the expenses to all nursing facilities, rest facilities and other businesses. Ct
total must equal MGTCR Schedule 2 account 9502.2 and the appropriate allocation be posted, along with amou
Column 6, to HCESchedule 3 A & G Allocated Alolaick (9960.3).

REACR refers tthe Realty CompangostReport

No data input.This is the sum of columid, 12, 13, and 15.

These columns are used to allocate the expenses to all nursing facilities, residential care facilities and other bus
In Column 17, enter the percentage of total Allowable Fixed Expenses.

In Column 18, enter the amount.

Column 18, Line 100 musijeal account 9384.0 on Schedule 2: Line 2.400, Column 3.

¢CKS FLILINRLINXEFGS tt20F0A2Y Y deSdneddles3 atchuet 09618 MGR Alldcatetl
Fixed Cost.

No data input.This is the sum of columns 9, 10, 16 and 18.

Column 19, Line 100 must equal account 9300.0 on Schedule 2: Line 200, Column 3.
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Schedule 7: Footnotes and Other Disclosures

Schedule 71: Footnotesand Explanations

Upload Type: Excel, Word, BDF
This schedule is used to provide detail to any of the information included in this report.
b20SY ¢KA&a FAE{S A& YIFIYRFG2NE AT {OKSRdAZ S ™M [AYS o dmSBchaldetldingS 2 F !

416 hasbeenchdcSR &, S&a¢ o

Schedule 2;: Organizational Structur& Additional Information

Upload Type: Excel, Word, or PDF
SupplyCHIAwith amacrcorganizationathart of thecompletebusiness structure of the management company.
Shade in each component of your organizational chart from which costs are allocated to your Massachusetts Nursing dalRzzsieétacilities.

This upload is required.

Management

Company

1

Massachusetts Non-MA )
SNFs & RCFs SNFs & RCFs Ui BSS'”esse

75% 20% B
Sunny Hill SNF Facility Away RC

30% 8%
Green Acres SNH Wellspring SNF
25% 12%

Happy Place SN
20%

Example:
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EXAMPLE ORESPONSHO SCHEDUIE?

Response to Part 1
The provider should attach a copy of the Organization Chart.

Response to Part 2
A. No costs are allocated down to ABC Company from the Parent/Owner Corporation.

B. ABC Company consists of thepartments:Accounting, Marketing and Administration. The total combined direct operating costs of the
three R S LI NJi eq&aoinie $100,000. Management has determined that only the Accounting Department Expenditreshe
accountingdepartmentrelate to theHealth Care Division. Three components exist withenaccounting departmentonsists of three
separate groupHealth Cargwith has direct costs of $10,00Booled with direct costs of $20,00@nd Nonr Health Carewith direct costs
of $10,000). fer athoroughanalysis, Management has decided that only $15,000 ($5,000 of Health Care and $10,000 of Pooled) in
accounting expenditures @lowablefor health care reimbursement paccording tdsection 206 of Title 101 of the Code of Massachusetts
Reyulations (CMRegulation 101 CMR 206.@8andard Payments to Nursing Facilities. The $15,000 of allowable accounting costs will be
subject to some reasonable methodaliocationin a later step. (See Exhibit 2 for a more detailed explanation of thr@iAtng Department
AllowableExpenditures and Allocation Method.)

C. Health Care Division: Total direct operating costs consist of $80AT@. analysisManagement has concluded (after analysis) that only
$40,000 of the direct healthcare costs is allowable. This expenditaitésatedto its regional offices based on the percentage of total
licensed beds iperregion. The total licensed beds operasestti/or managed equabtals12,500. The East Regional Office oversees 5,000
of these beds.Therefore forty percent (40%) of the Health Care Division's tatimwablecosts, or $16,000has beerallocatedto the East
Regional Office. Based upon soaseparatereasonablanethod of allocation, a portion of the $16,000 of allowable costs allocated to the
East Regional Office will be allocated to lagious MassachusefiBlursingFacilities atn a later step.

D. East Regional Office: Total direct opergtoosts consist of $50,00@fter analysisManagement has concluded (after analysis) that only
$40,000 of the East Regional total direct operating cogthde/able This expenditure @llocatedbased on licensed beds covered by this
office. Total tensed beds in the east region are 5,08h Massachusetts beds accounting for 1,000 of these beds. Theraf@naty
percent (20%or $8,000 of the East Regional Officelowableexpenditures or $8,000 has been allocatedvtassachusettfacilities

Massachusetts Regulation Analysis:
A. Parent: None claimed.
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B. ABC Company:.
1. Accounting Department:
$15,000 Allowable ABC Company Expenses
$15,000 * 50% = $7,5Q8locatedto the Health Care Division
$ 7,500¢ 40% = $3,00@llocatedto East Regional Office
$ 3,000 20% = $ 608llocatedto Massachusettsacilities

2. Health Care Division:
$30,000 * 50% = $40,0@0lowableof Health Care Division
$40,000 * 40% = $16,0@locatedto Regional East

Schedule 73: Non-MA Facilities
Upload Type: Excel Template
Download and complete the template.
Listthe name(s) of anpon-Massachusettsiursingfacilitiesor reddential carefacilitiesin which the owners listed in Schedule 1 own, directly
or indirectly, an interest of 5% or more.
Select Upload File to upload the completed template.
Note: Users have the option to upload their own schedule.

Schedule 7: Related Party Markup

UploadType: Excel Template

Download and complete the template.

Indicate any entityperson,or related party as defined in 101 CMR 206,@0at (a) provides services, facilities, goods and/or supplies to this
company; or (b) receives any saldee, or othercompensation from this company. Indicate the amount paid by this company for this reporting
year.

Thisinformation must be submitted in the format of the template provided.

Select Upload File to upload the completed template.

Note: If Schedule Zine 2.39 (Account 9382.3, Expenses: property Rent) has reported information, this file must be completed and updated.

Schedule 5&: Other Administrative and General

Upload Type: Excel Template
Download and complete the template.
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Provide a detailed listing of all Other Administrative Expenses being reported in Account 9379.5, Other AdministrativeRoG&uhedule
2.

This information must be submitted in the format of the template provided.

Select Upload File to upload the completed template.

Note: Users have the option to upload their own schedule.

Schedule 7.6Financial Statement Documentation
Upload type: PDF
To satisfy the financial statement requirement957CMR7.03(1)(d),tifie organization is required to or elects to obtain independent
audited financial statements for purposes other than 957 CMR 7.00, those audited financial statements must be fikidivifithe
management company does not obtedudited financial statements but is required or elects to obtain reviewed or compiled financial
statements for purposes other than 957 CMR 7.00, a complete copy of those financial statements must be fil@divith
Select one option from the menu, amgbload applicable files for choices A or B.

In descending order of preference:

a) Audited Financial Statemenfudited, reviewed, or compiled financial statements prepared by a Certified Public Accountant (CPA)

b) Unaudited Financial Statemertnaudited financial statements for the reporting year.

¢) Financial Statements Unavailablehe Provider or parent organization dlidt complete audited, reviewed, or compiled financial
statements for purposes other than 957 CMR 7.00.

NOTEProviders neetb submit only one of the above financial statements.

Schedule 8: Submission Attestation

There are two sections that require attestation in Scheduiléne preparer and the owner. Prior mompleting this section, yomustresolve all
validation errors. It is suggested that you validate your schedules upon completion of each schedule and finally updiocahgichedules 1

G§KNRdzZAK T O ¢KS GFrftARFGAZ2Y LINROSaa OFy 0SS I O0OO6uastBeR. dzaAy3a (GKS a{l @

Section Ac Certification by Preparer (Othethan Owner, Partner, or Officer)
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9 This section must be completed and signed off by the prep=oereone other than the owner, partner, or officEne preparer needs to
perform all stepsdentifiedoSt 2 6 0 S FoRkRBBOWNEN8S @A Sg¢ odzi 2y Aa Syl of SR F2NJ Ot AOLAY
(grayed outunless all lines in Section A are completed.

Line 1.1c Use logirdz& SimN@ingation to fill fields below
9 Clickthe checkbox to populatere 1.2 through lind..12. If the pre-populated information is not correctontact CHIA at
Costreports.LTCF@chiamass.gdfva person other that the person logged in, the contact information may be entered manually.
Line 1.1%; Is this information correct?
T { St Se¥@ NK ab2é
o If the prepopulated information is not correct, contact CHIACastreports.L TCF@iamass.gauf pre-populated information is
O2NNBOUG:Z asStSOu aeSa¢o
T ¢KA& Ydzid 0 Stolsupriitdhe NfoR. a & S & ¢
Line 1.14; Certification/attestation checkbox
1 Click here to certifghat you arethe preparer of the report and that to the best of your knowledge the information you reported in this
cost report is true, accurate, and complete.
Line 1.15; Date of Authorization
9 This cell wilhutomaticallypre-populate with the date whethe checkboon Line 1.14 is selected.

Section Bc Certification by OwnerPartner,or Officer

1 NOTEThis section must be completed by the owner, officer, or partner. This person must be an authorized legal signatorytifgr the e
Section A must be completed prior to this sectibhe owner, partner, or officer needs to perform all steps identifiénlbleefore the
G{dzoYAUGE odzit2y A& SylrofSR F2NJ Of AO0lAy3Iod CKAA oOodedizy oAff

(@]
w

Line 2.1¢ Use logirdza SinN@ingation to fill fields below
1 Click the checkbox to populate li2e2 through Ihe 2.5. If the prepopulated information is not correct, contact CHIA at
Costreports.L TCHghiamass.gov If a person other that the person logged in, the contact information may be enteagdially.
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Line 2.6 Is this information correct?
T {StSOG a,Sa¢ 2N ab2¢ o
o If the prepopulated information is not correct, contact CHIACaistreports.L TCF@iamass.gov
o IfprepopulatedifF 2 NY I A2y A& O2NNBOG:x asStSOG aesSa¢o
1 ¢KA& YdzAd 0S FyagSNBR aeéSaé¢ G2 adoYAld GKS NBLRZNIO®
Line 2.7¢ Certification/attestation checkbox
91 Click here to certify that you are the authorizing person of the report and that to the best of your knowledge the indorgaat
reported in this cost report is true, accurate, and complete.
Line 2.8 Date of Authorization
This cell will populate with the date when Line 2.7 is selected

70


mailto:CHIAcostreports.LTCF@MassMail.State.MA.US

71



	Introduction
	Filing Requirements
	Who Must File?
	When to File
	How to File
	General Information

	General User Instructions
	Logging In and Getting Started
	Home Screen
	Cost Report Year Selection
	Navigating in the MGT-CR
	Saving Your Work
	Entering Data
	Understanding Cell Colors
	Cell Locations
	Hover Messaging
	Legal Status
	Dynamic Tables
	Data Validations
	Submitting Your Cost Report
	Reporting Management and/or Central Office Fees and Management Consulting Fees

	Detail Instructions by Schedule
	Schedule 1: Contact and Disclosure Information
	Schedule 2: Income and Expenses
	Schedule 3: Allowable Fixed Assets and Expenses
	Schedule 4: Balance Sheet
	Schedule 5:  Reconciliation of Income and Expenses
	Schedule 6:  Management Company/Central Office Expense Allocation
	Schedule 7:  Footnotes and Other Disclosures
	Schedule 8:  Submission Attestation


